Lakeview Beach HS Girls & Youth 3s & Quads

Volleyball League - Registration Form

YOU MAY PLAY UP A DIVISION, ENTER THE DIVISION BY THE GRADE YOU WILL BE ATTENDING IN FALL.  IF YOU ARE A GRADUATING SENIOR, YOU MAY PLAY THIS SUMMER (Female Only)

Cir Div: Youth 4s(6th & Under)   Mid 3s(7)    Mid 3s(8)   HS 3s(9)     HS 3s(10)   HS 3s(11)   HS 3s(12)

_________________________________________________________(______)_____________

Player 1     First Name               Last Name                                         Home Phone 

______________________________________________________________________________School Attending               Age              Grade in fall                         E-Mail Address

_________________________________________________________(______)_____________

Player 2     First Name               Last Name                                         Home Phone 

______________________________________________________________________________School Attending               Age              Grade in fall                         E-Mail Address

_________________________________________________________(______)_____________

Player 3     First Name               Last Name                                         Home Phone 

______________________________________________________________________________School Attending               Age              Grade in fall                         E-Mail Address

_________________________________________________________(______)_____________

Player 4     First Name               Last Name                                         Home Phone 

______________________________________________________________________________School Attending               Age              Grade in fall                         E-Mail Address

_________________________________________________________(______)_____________

Player 5     First Name               Last Name                                         Home Phone 

______________________________________________________________________________School Attending               Age              Grade in fall                         E-Mail Address

_________________________________________________________(______)_____________

Player 6     First Name               Last Name                                         Home Phone 

_____________________________________________________________________________School Attending               Age              Grade in fall                         E-Mail Address

***   Extra players please put on the reverse side..

Make Checks/Money Orders Payable to and Mail to:     DAVID DORINSKI

                                                                                 1312 REDBUD PL.

LORAIN, OHIO 44053
Cost: $90.00 /PER TRIPLES TEAM.    Cost: $100.00 /PER QUAD TEAM.

All Alternates (No Cost)

