Elemer Regular Season Registration Form

@ WV oOLLEUYBALL Team Name Captain's Signature

QLLIQNCE

Division A or B Date $20 Fee Per Person

2626 N. 46th Street Unit 1 - , .
"By signing, | affirm, as the Captain that the

Phoenix, Arizona 85008 S I
supplied information is correct to the best of my
(602) 718-0578 knowledge and that all of the participants have
signed this roster in their own handwriting"

IMPORTANT: Please read the disclosure statement on back before completing/signing this Registration Form!

I, the undersigned participant, hereby certify that | have carefully read, fully understand, agree to abide by, and consent
to be bound by, all of the Terms and Provisions of the "Player Affidavit,Waiver and Release of All Claims" Agreement
as well as the Sports Code of Conduct. PLEASE PLACE YOUR SIGNATURE IN THE SPACE PROVIDED BELOW.

Sponsor Information

Sponsor Contact Name Email Address

Team Roster

Please list Captain on line number 1.

Player Name - Print Signature DOB Phone E mail Address
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DESERT VOLLEWSALL ALLIANCE




