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	Please email completed team registration form to Kim (kim@unitedvolleyball.ca) by Friday, Dec 30th 2011 at 11:59pm for Winter/Spring Session 2012. No on-site registration available.




Team Registration Form
	Team Captain Information

	Team Captain’s Full Name:
	     
	     
	   

	

	Last
	First
	Middle Initial

	Phone:
	(     )      
	Cell:
	(     )      
	E-mail:
	     


	Team Information

	Team Name:
	     

	Team Captain:
	     

	Team Member:
	     
	Team Member:
	     

	Team Member:
	     
	Team Member:
	     

	Team Member:
	     
	Team Member:
	     

	Team Member:
	     
	Team Member:
	     

	Team Member:
	     
	Team Member:
	     

	Volleyball Experience


Team members have played:

 FORMCHECKBOX 
 with the United Volleyball League before   



 FORMCHECKBOX 
 in other competitive volleyball leagues. Please list:      

 FORMCHECKBOX 
 College/University Varsity Team
 FORMCHECKBOX 
 High School
Team

 FORMCHECKBOX 
 Other Teams:      
	Session Information


	Sessions
(Please check only ONE.)
	Season Dates 
(approximate)
	Duration
	Team Fee 
($50 Default Refund included*)

	        FORMCHECKBOX 
   Fall 
	Sept 18, 2011 - Dec 11, 2011
	12 weeks
	$540 

	        FORMCHECKBOX 
   Winter-Spring
	Jan 15, 2012 – May 27, 2012
	15 weeks
	$675


	How did you hear about the United Volleyball League? 
	 FORMCHECKBOX 
 Internet     FORMCHECKBOX 
 Friend
	 FORMCHECKBOX 
 Current Member
	 FORMCHECKBOX 
 Other      



	Payment Information


The entire Team Fee amount is to be paid in full on the first day of the session. Payment can be made by cash or cheque (payable to “Cash”).
   *$50 Default Refund is included in initial team fee. 
At end of season, $50 of team fee will be refunded if all of the following conditions are met: Team attends every game scheduled; every game will have minimum 4 players (includes at least 1 female); team is punctual for every game (within 5 minutes of scheduled start time) 
	Office Use Only


	Registration Fee Paid:
	$ _____________
	Payment Method:  FORMCHECKBOX 
 Cash    FORMCHECKBOX 
 Cheque
	Name on Cheque:
	___________________________

	Payment Received by:
	____________________
	Cash Amount: $ __________________
	Date on Cheque:
	____________ Cheque #: ___________


Please note that the United Volleyball League reserves the right to adjust dates and registration information at any time.

Session: 2011-2012
www.UnitedVolleyball.ca
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