
REGISTRATION CO-ED VOLLEYBALL 2022 

SIGN-UP DEADLINE – FEB 20TH   

PRACTICE - MID-FEBRUARY. GAMES - MONTH OF MARCH 

 
                                                                                                                                                                                                                                  

Player’s Name: _________________________   Cell#: __________     Grade: ______       Date of Birth            Age            Male  Female     

                                                                                                                                                ___/___/___           _______               (Circle One) 

If not RS member – Address ______________________________________________   

 

 

Circle Age Division 

3rd – 5th grade 6th – 8th grade 9th – 12th grade Adult 
 

Cost: $20 Registration, 
$10 Shirt 

Cost: $20 Registration, 
$10 Shirt 

Cost: $20 Registration, 
$10 Shirt 

Cost: $20 Registration, 
$10 Shirt 

 

Cost 
 

$ 20     Registration   
$ 10     Shirt 
 

$ 30   Total: Participant 
Parents if you want a team shirt the cost 
is: $10. Indicate size ______, and if with 
child’s #number (yes, no) 
 

$                    TOTAL PAID 

 Shirt Size & Number 

 Child 

 
2-4 

6-8 

10-12 

14-16 

Adult 
   

S                 M 
 

  L                 XL 
 

    XXL            XXXL 

Choice of Number 

 

#1   ________ 

 

 

#2    ________ 
 

 

#3    ________ 

 

 
 
 

I would like to be teammates with: _______________________________________________________________________ 

 
 
 

 

Home Phone: ____________________________                Best Email: ____________________________________________________ 

 

If form is for child: 
 

Father’s Name: _____________________________           Cell #: _________________ 

 

Father can help coach:    Yes    No     (If Head Coach, registration is free) 
                                                                                      (Circle One) 

 

Mother’s Name: _____________________________          Cell #: _________________ 

 

Mother can help coach:   Yes    No        
                                                                                       (Circle One) 

 

 

 

List dates you can’t play in February & March: ___________________________________________________________________ 

 

Are you a member of Rock Springs?     Yes     No        If not, where do you attend: ____________________________________ 
                                                                                                                                    (Circle One)                                                                                                                                               

 

List any medical conditions or concerns you may have: _________________________________________________________ 

 
 

Sports Statement: To be read by both player and parents. 
     The sole purpose of any sports event, whether organized or pick up, at Rock Springs Baptist Church is: 

1. For Christian Fellowship. 

2. To draw the saints closer together. 

3. To set a Christian example. 

4. To draw individuals closer to the Lord and  

5. Either through involvement or testimony to lead people to the Lord Jesus. 
 

              EG 1.21.22 
             


