Mar. 28-June 13, 2010
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BOYS AND GIRLS

:  YOUTHVOLLEYBALL LEAGUE
Grades 4-8

ALL GAMES TO BE PLAYED SUNDAYS AT FISHER MIDDLE SCHOOL GYMNASIUM AS SCHEDULED
45 minutes of evening practice will be held once a week (Most on FRIDAY) beginning the week of MARCH 22 (8 games)

REGISTRATION- Mail, Fax, Walk-In, Phone In, and Online Registration (www.guickscores.com/lgsrecreation)
Any questions? Please contact Melody Cheng @ (408) 335-2338 or zone@Igsrecreation.org!

**REGISTRATION DEADLINE: Thurs., Mar. 11, 2010 OR UNTIL FILLED
***|_eagues fill rapidly. Early Registration is strongly encouraged!***

COST: $95.00 (Includes T-Shirt)

Techniques taught: Passing, Serving, Spiking, Setting, Rotation, and Teamwork. THIS IS A DEVELOPMENTAL LEAGUE. Time
will depend on volunteer coaches schedule. The leagues could become Coed depending upon the numbers registered.

ONE FORM PER PARTICIPANT
TO REGISTER, PLEASE COMPLETE FORM BELOW AND RETURN TO LGS RECREATION

Head of Household - Last Name: First:

Address: City Zip:
Phone - Day: Phone- Evening: Email:

Emergency Phone: Emerg. Contact:

The undersigned, in consideration of participation in this program, agrees to indemnify and hold LGS Recreation harmless and release the
Department from any and all liability for any injury which may be suffered by the below named individual registered in this program, arising
out of, or in any way connected with participation in this program. | HAVE READ THE ABOVE APPLICATION AND AGREEMENT, AND
FULLY UNDERSTAND THAT | ASSUME ALL RISKS FOR ANY INJURIES RECEIVED.

(Parent) or (Guardian) — Signature: Date:
Participant’s Name Sex D.0O.B Grade School
Last: First:
SHIRT SIZE (Circle One) Youth M L XL Adult SM M L
ABILITY/EXPERIENCE (Circle One) Beginner/ Advance Inter- Highly
Novice Beginner mediate Skilled
Visa or Mastercard Credit Card: Exp. Date:

Name as it appears on the card:

IF POSSIBLE PLEASE PLACE ON SAME TEAM AS: or w/coach

We need volunteer coaches/assistant coaches. Are you interested in coaching/assisting (Circle)  YES (see reversed side)
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LGS RECREATION YOUTH VOLLEYBALL LEAGUE

VOLUNTEER COACH

| have received the 2010 Youth Volleyball information listing fees, times and dates of registration AND
(choose one):

1. | am interested in coaching a team this year.
Grade level (check one): 5-4 i 86

2. | am interested but can only act as an assistant coach.

3. I am NOT interested in coaching this year.
Signed: Print Name:
Address:

Street City Zip Code
Phones:
Home Work Cell

Email:




