
Maquoketa Area Family YMCA 
Co-ed Adult Volleyball League 

Dates:  Dec. 3rd - March 4th (12 weeks) 

Location:  Maquoketa Area Family YMCA (may vary) 

FEE:  $150.00 per team (A or B Division) 
A Division - Spikes Allowed, Intermediate Level 

B Division - No Spikes, Recreational Level 

Registration Deadline:  Friday, November 27th! 

We build Strong Kids, 
Strong Communities, and 
Strong Families 

 

Matt Clark 
Phone: 563-652-6566 
Fax: 5563-652-6330 
E-mail: mclark@maqymca.org 

500 East Summit 
Maquoketa, IA  52060 

Captain’s will be called when schedules and rules are available. 

Players must meet the minimum age of 18 years old. 

Players may NOT be in High School. 

Games tentatively scheduled for Tuesday nights at various locations. 

Limited Space Available so get your form in today! 

A recreational volleyball league is a great way 

 to stay active and have FUN with friends at the same time! 



Maquoketa Area Family YMCA 

2009/2010 Co-ed Volleyball Roster 
                                 

                         Fee: $150 per team                                                                             session 09F2 9ACOEDVB 
 

    My signature on this roster verifies my name and present living address.  I am aware that participation in this activity subjects 

                me to a certain amount of risk or injury.  I do hereby for myself, my heirs, executors and administrators waive and release all 

                rights and claims for damages which I may have against the Maquoketa Area Family YMCA, their representatives, successors and 

                employees for any injuries I may suffer in connection with my participation in this activity. 

 

   TEAM NAME: ___________________________________________________________  DIVISION (CIRCLE ONE):  A     B 

 

   CONTACT PERSON: ________________________________E-MAIL:_______________________________________________ 

 

   ADDRESS: _________________________________________________________________________________________________ 
    Street       City      Zip 
 

   HOME PHONE:_____________________________________WORK PHONE: ________________________________________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

Drop off  Rosters to Matt at the YMCA by November 27th 

(Fees due at time of registration)   

 

 NAME ADDRESS CITY/ZIP PHONE SIGNATURE 
( must be signed before 1st game) 
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