% Choier (%)

HEALTH & FITNESS

May 12 - July 24 (No league on May 26 & July 1-3)
Registration Deadline: May 5th (825 late fee after deadline)

Where:

Game Times:

Cost:
Deadline:
Rules:

Divisions:

Bringewatt Park | 2205 24th Ave. South, Grand Forks, ND 58201

6:10 pm, 7:15 pm, & 8:20 pm
Schedules will be available approximately a week before the first day of competition.

2-person: $75+ tax per team | 4-person: $150+ tax per team | 6-person: $225+ tax per team

Monday, May 5th or until full. $25 late fee if accepted after deadline.

All teams are responsible for reviewing the rules posted on our website. Rules will be
sent out to the captain of each team along with season schedules about a week before
the first day of competition.

MONDAY TUESDAY WEDNESDAY THURSDAY
2 - Person Coed 4’s Coed 6 (A, B, or C) Coed 6 (B, or C)
Coed 6 C Women’s 6

Detach and return with full payment.

SAND VOLLEYBALL LEAGUE REGISTRATION FORM | May 12 - July 24

Team Name:

Team Captain:

Phone: ( ) -

Email:

Address:

City: State: Zip Code:

MONDAY
[1 2-Person
[] Coed 6-C

PLEASE SELECT DIVISION BELOW:
TUESDAY WEDNESDAY THURSDAY
[] Coed 4 (A orB) [ Coed6-A,B,orC 1 Coed6-B,orC
] women’'s 6

Player Name

Player Phone Player T-Shirt Size

1.
2.
3.
4

o

10.

Return registration forms to Choice Health & Fitness. Leagues are scheduled on a first come, first served basis and will fill up quickly.
For any questions please contact Sports & Recreation Coordinator, Tony Peterson 701-746-2790 or email tpeterson@choicehf.com

For office use only: Ring up registrations under “SAND VOLLEYBALL LEAGUE FEE”. Fees listed above. Add $25 if accepted after May. 5th




Get a group of friends together this summer & register a team for one of

our sand volleyball leagues. With divisions for every skill level, everyone

can stay active this summer while enjoying some friendly competition!
Divisions

2 - Person

Women’s 6

Coed 4 (A or B)
Coed 6 (A, B, or C)

- / ; \ 4 ,\ e . j?‘ 3 ; -:- Z “: N ‘», = 5 s 5

|  BUFFALO-
WIL

5o e e e
% S T X * ¥

ol it s ; A < SO Ay G ¥ X o 1 oW
.'.
- /
g Y I“"cE WINGS

F‘—' HEALTH & FITNESS o




	Team Name: 
	Team Captain: 
	undefined: 
	undefined_2: 
	undefined_3: 
	Email: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Player Phone1: 
	Player TShirt Size1: 
	Player Phone2: 
	Player TShirt Size2: 
	Player Phone3: 
	Player TShirt Size3: 
	Player Phone4: 
	Player TShirt Size4: 
	Player Phone5: 
	Player TShirt Size5: 
	Player Phone6: 
	Player TShirt Size6: 
	Player Phone7: 
	Player TShirt Size7: 
	Player Phone8: 
	Player TShirt Size8: 
	Player Phone9: 
	Player TShirt Size9: 
	Player Phone10: 
	Player TShirt Size10: 
	Player Name_1: 
	Player Name_2: 
	Player Name_3: 
	Player Name_4: 
	Player Name_5: 
	Player Name_6: 
	Player Name_7: 
	Player Name_8: 
	Player Name_9: 
	Player Name_10: 
	Check Box_wednesday: Off
	Check Box_tue_coed: Off
	Check Box_tue_women: Off
	Check Box_mon_2person: Off
	Check Box_mon_coed: Off
	Check Box_thurs_coed: Off


