GEORGETOWNSUMMER LEAGUE VOLLEYBALL 2010
Georgetown Summer League Volleyball is a 6 week long league that will provide high school players the opportunity to play volleyball with their teammates.  Age divisions will be Freshmen, Junior Varsity, and Varsity. Each team must have 9-10 players and a coach age 18 or older.  Registration form must be completed and returned by APRIL 1ST.  League play will be for six weeks, Monday or Wednesday nights beginning and continuing through June.  Each team will play a total of 12 matches and must be responsible for scoring and line-judging at least once each evening.  All forms must be complete and along with entry fee, must be turned in TOGETHER.  Teams will not be entered unless ALL are completed.

A Mandatory Coaches meeting will be Tuesday April 20th at the Georgetown High School gym foyer at 6:00 p.m. Jerseys will be passed out at that time.

Cost for the league is $70 payable to Georgetown Summer League Volleyball. Any questions please email or call:

Sherry Rhoads or Beth McCracken
Georgetown Summer League Directors
rhoads4gtown@aol.com or rhoadss@georgetownisd.org or todd_mccracken@yahoo.com
(512) 966-1855 or (512) 930-8742
-----------------------------------------------------------------------------------------------------------
Name:  ________________________  Phone #  _________________________________
Address:  _____________________
City: ______________   Zip:  _____________
Zip:  _______  Division: F   JV    V  
High School:      _____________________
Date of Birth:  ______________________   Email Address:  _____________________
Player Cell #:  ______________________
T-Shirt Size (circle one):    SMALL     MEDIUM      LARGE      X-LARGE
******************************************************************************
RELEASE:  

Participant agrees to indemnify and hold the Georgetown Summer League Volleyball Program harmless from all injuries to persons occurring as a result of or in any way connected with your presence at the league.

Parent/Guardian Signature: _________________  
Date:  __________________
Athlete Signature:  ________________________

Date:  __________________
MAIL ALL TEAM ENTRIES TOGETHER (no exceptions)TO:               
Sherry Rhoads                       
804 Bedford Court                  
Georgetown, Texas 78628

