Windjammer Lounge Volleyball Registration
2303 Stvrn Dr. BLoominGToN, IL 61704
PHone: (309) 663-2233

Team Name:

Team CAPTAIN:

PRONE NUMBER:
EMaty:

ALTERNATE CAPTAIN:

PBoNE NUMBER:

Session: Ist .~ (APRIL 151H) 2nD (Start date TBD) BoTa SESSIONS
NicaT CHOSEN TO PLAY: Mon Turs Wb THURS

PLEASF FILL OUT THIS FORM AND RETURN WITH YOUR PAYMENT.

($180 PER sEssION OR $330 FOR 2 SESSIONS WHEN PAID UPFRONT BEFORE
APRIL 10TH.) SPoTs ARE FIRsT CoMmE First PAID Basis. CASH OR

CHECK ONLY.
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BARTENDER USE ONLY: Pam SceeEpuLE  RULES/REGULATIONS




