
For Office Use Only: 
Night:  _______________________________ 
League: _____________________________ 
Location:  ___________________________ 
Activity Number:  ____________________ 
Season/Date:  ________________________ 

Jefferson City Parks, Recreation and Forestry 
Adult Volleyball Roster 
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Address  Cell  Work  

City  Zip Code  E-Mail  
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INCOMPLETE ROSTERS WILL NOT BE ACCEPTED! 
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