
ST. JOSEPH REC CENTER
2018 Youth Volleyball Team 

Registration Form

Registration Dates: August 1, - September 5, 2018
*Coach Meeting:               September 23, 2018 2pm*
Start Dates: Saturday, October 6, 2018                Cost:        
$225 per team *team shirt included

If fees ar e paid by check, only one check/ card will be accepted. Spots will
be limited - teams accepted on first come first serve basis no team will be 

registered without payment, NO Exceptions !

Forms will only be accepted at the REC Center
2701 SW Parkway, St. Joseph MO 64503

Telephone: 816-271-5512

Registration is by team only.  Individual registration is not accepted. Included with team registration is a 6 game schedule.

Please print and clearly complete all of the information below

3rd/4th Grade Division                7th/8th Grade Division

5th/6th Grade Division

Team's assumed level of play:  (Please check one box)
(Be fair in your assessment.  We are trying to avoid depressingly one-sided games.  This information is for our Office's Use Only.  The players 
should not be told this information.  Remind the players that the number assigned their team in the schedule 'IN NO WAY" reflects ability.)

GOOD FAIR POOR

TEAM NAME: _____________________________________________________________________________

COACH(S) NAME: _____________________________________________

       Shirt Size(s):______________________________________________

ADDRESS:____________________________________________________

CITY:__________________________STATE:_____ZIP CODE:__________

DAY PHONE: _________________EVENING PHONE:_________________

EMAIL ADDRESS:______________________________________________

(It will be the manager's responsibility to keep a current address, phone number and email on file with our department to 
ensure that you are notified of any changes pertaining to your team.  ALL PERSONAL INFORMATION IS FOR 
ADMINISTRATIVE PURPOSES ONLY)

COACH SIGNATURE:___________________________________________

(Please print and clearly complete information on the back of this form.)



ST. JOSEPH REC CENTER
2018 Youth Volleyball Team Roster & Shirt Size Form

PLAYER NAME DATE OF BIRTH SHIRT SIZE

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

1. COACH #1 Shirt size:_____________________________________________

2. COACH #2 Shirt Size:____________________________________________

SHIRT SIZE OPTIONS:  Youth X-Small  Youth Small   Youth Medium    Youth 

Large   Adult Small   

Adult Medium   Adult Large   Adult XX-Large   Adult XXX-Large

**ALL PARTICIPANTS NAMES AND SHIRT SIZES ARE REQUIRED 
UPON REGISTRATION-PLAYERS MAY NOT BE ADDED AT A LATER 
TIME.  MAXIMUM OF TWO COACHES WILL RECEIVE SHIRT.  SIZE 
YOUTH XL IS NOT AN AVALIABLE OPTION**
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