
ADULT SPORTS REGISTRATION FORM
Registration Deadline Wednesday Jan4th, 2012

SESSION—Winter 2012
PROGRAM please circle one

Co-Ed Adult Volleyball (Comp)
Co-Ed Adult Volleyball (REC)
Co-Ed Adult Volleyball (Power 4s)

DAYS circle one

Mondays
Tuesdays
Thursdays

FORMAT
6 v 6
6 v 6
4 v 4

GAMES circle one

8+ playoffs
8 + playoffs
8 + playoffs

ADDITIONAL INFO
Minimum 2 individuals of opposite sex
Minimum 2 individuals of opposite sex
Minimum 1 individual of opposite sex

LEAGUE FEES:—$220/Team (Due by start of 2nd Game)

Team Name: ___________________________________________________________________________________

Scheduling Requests: __________________________________________________________________________

______________________________________________________________________________________________

Captain’s Name: _______________________________________________________________________________

Captain’s Address: _____________________________________________________________________________

City/State/Zip: ________________________________________________________________________________

Captains Phone: (Home): ____________________ (Cell): _____________________ (Work): _________________

Captains Email: ________________________________________________________________________________

PAYMENT/WAIVER INFORMATION
**PAYMENT POLICY**

IMPORTANT—PLEASE READ
ONE PAYMENT must be made by the start of your team’s second game. We will not accept multiple checks.
CAPTAINS: If your team is paying by multiple checks, please have them write the checks to you and then write ONE CHECK
to the YMCA. If paying in cash, it must be paid all at once.

ENCLOSED IS: Check Cash Amt: $__________ Check #: ___________
MAKE CHECKS PAYABLE TO: YMCA MAIL TO: The Y @ UPMC Hamot

ATTN: Monica Olesnanik
300 State St. Suite 107
Erie, PA 16507

PLEASE READ AND SIGN BELOW: The undersigned person has fully read this form and agree and consent to abide by policies and assume all risks
in connection with participation in activities of recreation at the Downtown Branch YMCA and release and discharge the Downtown YMCA from all
claims, demands and damages for injuries to person and damages to property which may befall the herein named while participating in such activities,
including all risks connected therewith, whether seen or unforeseen; and further to save and hold harmless the Downtown YMCA from any claim arising
out of the participation of such activities. I also give my consent that any photographs, videos, etc. of myself may be used in (but not limited to) pro-
motional material such as brochures, banners, or newspaper articles. I understand that I will not be given notice or reimbursed for such photographs

___________________________________________________ __________________________________
SIGNATURE DATE
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