
 

 

ADULT VOLLEYBALL LEAGUE APPLICATION – SPRING 2012 

(Please print clearly and fill out all of the information down to the black line) 

 

COED SPRING VOLLEYBALL    
 

TEAM APPLICATIONS AND FULL PAYMENT ARE DUE BY THURSDAY FEBRUARY 23. 

League play runs Wednesday and Sunday evenings from March 4 through May 6. 

Please remit to: Rutland Recreation Dept., 1 Deer St., Rutland, VT 05701 
   
 
 

TEAM NAME: ____________________________________MANAGER: _________________________________________________ 
 
E-MAIL: _________________________________HOME # _________________CELL__________________WORK# _______________ 
 
STREET ADDRESS ____________________________________ CITY/TOWN ________________________________ ZIP _______ 
 

   

  PLAYERS NAME      PLAYERS NAME 

 

1.  (PRINT) ________________________________      NR 6.  (PRINT) ________________________________      NR  

 

2.  (PRINT) ________________________________      NR 7.  (PRINT) ________________________________      NR 

 

3.  (PRINT) ________________________________      NR 8.  (PRINT) ________________________________      NR 

 

4.  (PRINT) ________________________________      NR 9.  (PRINT) ________________________________      NR 

 

5.  (PRINT) ________________________________      NR 10. (PRINT) ________________________________      NR 

 

 

 

FOR OFFICE USE ONLY (All teams must have at least 6 players on their roster with completed paper work.) 

 

TEAM FEE:              $250.00        Cash/Check Summary 

 

NON-RES FEE:       # of NR ____ X $11.00 =   __________ Cash/Check # __________    $ __________ 
 

PLAYER TAX:    # of players ____ X $5.00 = ________ 

 

BALANCE DUE:     __________ PAID:      __________ Name: _______________________________ 

 



 

 

LATE FEE: N/A        __________ Cash/Check # __________    $ __________ 

 

         Name: _______________________________ 

TOTAL:        

(Deposit + NR Fee + Balance + Late Fee)   _______________ Cash/Check # __________    $ __________ 

 

         Name: _______________________________ 
 

 

ADULT VOLLEYBALL LEAGUE TEAM ROSTER – SPRING 2012 

 

TEAM NAME: ______________________________________________________________________________ 

 

 

INFORMED CONSENT I the undersigned participant acknowledge, agree and understand that: 

 

1. Participation in this sport/activity is hazardous and may result in injury; and participation is potentially 

dangerous to myself and others. 

2. I also certify that I am physically capable of participating in this activity/program. 

3. Further, I agree that in consideration for permission to participate in the City of Rutland’s sponsored programs,  I assume all 

risks of injury incurred or suffered while on city premises while participating in programs. 

4. RELEASE: In consideration of your accepting this application in the Rutland Recreation Departments program, I hereby for myself, my heirs, executors, and administrators, waive and 

release any and all right and claims for damages I may have against the City of Rutland, the Rutland Recreation & Parks Department, their agents, representatives, and assigns for any and 

all injuries suffered by me in this program. 

5. As a matter of caution, the Department strongly recommends that you have accident and health insurance in force when 

you take part in a Recreation & Parks Program. 

6. I have read the above informed consent, understand them and agree to abide by them. 

 

PRINT NAME STREET ADDRESS CITY ST PHONE E-MAIL SIGNATURE 

       

       

       

       

       

       



 

 

       

       

       

 

 

 

 


