
        Fall Volleyball 2010Fall Volleyball 2010Fall Volleyball 2010Fall Volleyball 2010    
   Registration: July 1 to August 22 

    
Youth volleyball is for girls grades fourth through sixth. Teams will be divided into the following divisions: fourth 
grade; fifth grade and sixth grade (divisions may be combined if necessary). 

YMCA Mission: To put Christian principles into practice through programs that build healthy spirit, mind and body for all. No child shall be de-
nied participation due to inability to pay. Contact the YMCA Welcome Center at 402.463.3139 for information. Scholarship requests must be 
received one week before deadline. 

 
1430 West 16th Street  .  1220 West 18th Street  .  Hastings, Nebraska 68901  .  402.463.3139  .  hastingsymca.net 

Please return this registration form to either Hastings Family YMCA location. 

Participant Name:____________________________________________Grade:____________Date of Birth:_______________ 
Address:___________________________________________________________City, Zip:_________________________________ 
 
Parent/Guardian Name:__________________________________________________________Date of Birth:__________________ 
 
Telephone:_________________________________________E-Mail:__________________________________School:_____________________ 
 

� $25 Member � $55 Non-Member   � $250 Team    � $10 Registration fee after September 22  ����    YES I would like to coach/help volleyball YES I would like to coach/help volleyball YES I would like to coach/help volleyball YES I would like to coach/help volleyball  

 
Parent/Guardian Liability Waiver: I hereby waive and release any and all rights and claims this enrollee may have against the Hastings YMCA or its 
representatives, coaches, officials, volunteers and sponsors for any and all injuries the participant may suffer in connection with participation in the 
event. I permit my child to participate in all activities and understand that videotaping and photographs may be taking and the YMCA may use im-
ages for any and all purposes. 
 
Parent/Guardian Signature:_____________________________________________________________Date:___________________ 
  
                         Fall V-Ball 10 

Season Saturdays (six games/four weeks)   .  September 18, 25 October 2, 9 

Practices One time per week (set up by coaches) 

Ages Third through sixth grade girls 

Fee $25 Members  .  $55 Non-Members   .  $250 Team (forms must be received with team payment) 
                                                                                                                           Roster on reverse 

Equipment Knee pads 

Coaches Meeting 
Meet & Greet Coach 

Tuesday, August 31 @ 6:30pm 16th St 
Tuesday, August 31 @ 7:00pm 16th St 

Deadline Sunday, August 22 (Must be postmarked by Aug. 22) 



Fall Volleyball 2010Fall Volleyball 2010Fall Volleyball 2010Fall Volleyball 2010    
Team Roster and Registration (Out of town only)Team Roster and Registration (Out of town only)Team Roster and Registration (Out of town only)Team Roster and Registration (Out of town only)    

**Teams must consist of half of each grade in the league**Teams must consist of half of each grade in the league**Teams must consist of half of each grade in the league**Teams must consist of half of each grade in the league    
    

Parents’ Release of Liability/Team Roster 
 
Team Name:_________________________________Grade:_______ 
Coach’s Name:__________________________Phone:____________ 
E-mail:____________________________________� $250 Team Fee 
 
_________________________    _____________________________ 
Player                   Parent/Guardian Signature 

_________________________    _____________________________ 
Player                   Parent/Guardian Signature 

_________________________    _____________________________ 
Player                   Parent/Guardian Signature 

_________________________    _____________________________ 
Player                   Parent/Guardian Signature 

_________________________    _____________________________ 
Player                   Parent/Guardian Signature 

_________________________    _____________________________ 
Player                   Parent/Guardian Signature 

_________________________    _____________________________ 
Player                   Parent/Guardian Signature 

_________________________    _____________________________ 
Player                   Parent/Guardian Signature 

_________________________    _____________________________ 
Player                   Parent/Guardian Signature 

_________________________    _____________________________ 
Player                   Parent/Guardian Signature 

Parent/Guardian Liability Waiver: I hereby waive and release any and all rights and claims this enrollee may have against the 
Hastings YMCA or its representatives, coaches, officials, volunteers and sponsors for any and all injuries the participant may 
suffer in connection with participation in the event. I permit my child to participate in all activities and understand that    
videotaping and photographs may be taking and the YMCA may use images for any and all purposes. 


