
PLAY  AS 
A TEAM

Participants Name           gender: pM p F Date of Birth           /          /                   

YMCA Membership? p Yes p No    Team Name       Team Captain:      

Address          State    Zip    

Home Phone             -             -                    Work Phone            -            -                     Cell Phone            -            -                    

E-mail              

I understand and am aware that I will be participating in physical activities and that the potential for accidents do exist. In consideration for 
being allowed to participate in the YMCA’s Sports program, I agree to assume the risk of such exercise and further agree to defend and hold 
harmless the Cassville YMCA/Ozarks Regional YMCA, it’s staff members and coaches conduction the YMCA Sports program from any and all 
claims, suits, losses, or related causes of action for damages, including but not limited  to, such claims that may result from injury or death, 
accidental or otherwise, during, or arising in any way from the YMCA Sports program.  I also understand that the Cassville YMCA/Ozarks 
Regional YMCA  may use, for publicity and/or promotional purposes, my name or pictures of me in this program, without obligation or liability 
to me or my family.  

Signature:       Date:    

Office Use Only

REC #    Date Pd.     Rec’d. By.     Amount    

ADULT SPORTS
Volleyball League
Eight game schedule, with single elimination post-season tournament for each 
team. Games played Tuesdays at the Cassville YMCA or surrounding gyms.  
Tournament winners will receive 10 championship t-shirts.

Coed League: Tuesdays starting March 18th
Registration Deadline March 3rd

Fees: Free YMCA Members / $30.00 Non-Members   

Return completed form and payment to: 408 St Hwy 248, Cassville, MO 65625
 

CASSVILLE AREA YMCA

CASSVILLE YMCA *408 St Hwy 248, MO*65625 For more information:  (417)846-1535


