To put

Christian-Judeo principles into
practice through programs that

build healthy spirit, mind and
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Family YMCA

YVOLLEYBALL
Maqubkgeté Area
1009 Youth Volbal
For Boys ad Gi Grades Jnd through 8
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Waiver of Liability and Promotion
The Maguoketa Area Family YMCA (hereinafter refdrto as “Y” ) is not obligated to furnish any imance under the “Y” Volleyball Program referred
to below although it may do so without any obligatas to the adequacy of any insurance it mightiélw. |, the parent or guardian of the applicagree
that the “Y” and all individuals participating inhe “Y” Volleyball Program in any capacity, will ndte liable for any causes of actions, claims arjdrias
arising out of the participation of the applicantthe “Y” Volleyball Program, and hereby releasé sdid individuals from such claims and liabilitieShe
undersigned acknowledges that in all sports theeecartain risks of physical injuries and all plagearticipate at their own risk. |, as legal gaan or
parent of any applicant hereby consent to the pgdtion of the applicant in the “Y” Volleyball Pgsam under the above mentioned conditions. |, also
agree to abide by the young athlete’s bill of right

We (1) give our (my) consent for this player tophetographed, videotaped and/or filmed while p@ating in any YMCA activity and for the resulting
photos, etc. to be used by the YMCA for educatiandlpromotional purposes. | have read and undexdthe above:

LEGAL AUTHORIZATION OF REGISTRATION INFORMATION AND WAIVER OF LIABILITY AND PROMOTION

Signature of Parent or Guandi Date



YMCA Fall Youth Volleyb

all

If you are in 2nd - 6th grade
experience the fun and excite-
ment of YMCA Youth Volley-
ball!

Volleyball Clinic

Learn the fundamentals of volleyball with our
two day clinic. This clinic will be held from

4 - 5 PM on Monday, November 2nd for 2nd
and 3rd graders. The clinic for the 4th - 6th
graders will be held on November 4th from 4 -

5 PM.

Following the clinic, games
will be played on Saturday
mornings beginning November
7th and ending on December
19th at the YMCA. No games
will be played on Nov. 28th.

** A change of shoesisrequired to partici-

patein YMCA Youth Volleyball games

clinic. NO OUTSIDE SHOES ALLOWED **

CAERCRERE

Volunteer Coaches

and

The Maquoketa Area Family YMCA needs

volunteer coaches in order to run its programs.
Please consider donating your time. It is a traly
warding experience Volunteer coaches are the

backbone of our youth sports programs
Just fill in the appropriate line on th

&

registration form if you are interest

in coaching. Background checks

are required. If you would like mor
information contact Matt Clark,
Sports Director, at 652-6566 or at
mclark@maqymca.org.

AANAANANNANANANAANA
Sign up Early and Save!

Open Registration
Sept. 21st to October 29th, 2009

Fees: $22 per “Y” Member
$32 per Non “Y” Member

Late Registration
October 30th to November 6th, 2009,

S Fees: $32 per “Y” Member
$42 per Community Member
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YMCA REVERSIBLE JERSEYS! $
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: :
§ The Maquoketa Area Family YMCA uses reversile
§jerseys. Each athlete will purchase one jersaydar foré
2 any Y Sports program they register to participate Thee
:: athlete may wear the jersey for as many seasonitas ¢

Py Youth Sizes: 1 for $16.00 $
2 Adult Sizes: 1 for $17.00 $
S 2
%, 2
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Financial Assistance Available:
No one is turned away
due to an inability to pay a fee!

Please call for assistance.
Matt Clark, Sports Program Director
(563) 652-6566 mclark@maqymoey

500 E. Summit St. Maquoketa, IA - (563) 652-6566

The Maquoketa Area Family YMCA 2009 Fall Youth Voleyball — Registration Form
TO BE FILLED OUT BY PARENT OR GUARDIAN

|\

Age

/

Birthdate

Boy Girl

City
Work / Cedin® #

Participants Name

Address

Zip

Home Phone #
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For Y use only.
Session: 09F2
Program Code: 9YSYVB - A&B

Coach Phone Number:

Fill in both sides of the registration form. Thaiver of liability MUST BE SIGNEDo have a valid registration.




