
NAME

REGISTER HERE

PHONE NUMBER

ADDRESS

CITY STATE ZIP

EMAIL T-SHIRT SIZE

EMERGENCY CONTACT PHONE NUMBER IF UNDER 19 YRS. OF AGE EMERGENCY CONTACT RELATIONSHIP

PRESUMED SKILL LEVEL DESIRED TEAMMATE(S) —  (NOT GUARANTEED)

OFFICE USE ONLY

AMOUNT RECEIVED PYMNT TYPE/CHECK # REC’D BY TEAM #

I understand as a player in the G&T Volleyball League that I should not participate unless I am medically 
able to do so.  I assume ALL risks associated with playing in this league including, but not limited to, cuts, 
abrasions, sprains, broken bones, and the like.  Having read this waiver, and knowing the facts, I, for 
myself and those listed on this form, waive and release First Bible Baptist Church, G&T Athletics, and the 
offi cers of the league from all claims of liabilities of any kind arising out of my participation in this league.
I also agree to pay all fees incurred by FBBC if my check is returned for insuffi cient funds.

COST IS $30/PERSON AND INCLUDES A TEAM SHIRT
Make checks payable to FBBC & Mail form and payment to:

First Bible Baptist Church • Attn: G&T Volleyball • 990 Manitou Road • Hilton, NY 14468
Positions will not be held without completed registration form and full payment.

Maximum of two registrants (names) per form.

NAME (SPOUSE, SIBLING, RELATIVE, FRIEND, ETC.) MOBILE NUMBER (OPTIONAL)

 XS  S  M  L  XL  2XL

REGISTRANT SIGNATURE (PARENT/GUARDIAN IF UNDER 19) DATE

NEW     1  2  3  4  5  6  7  8  9  10    EXPERT

volleyvolleyballball
REGISTRATION FORM2010 SEASON


