
Participant’s Name:_________________________________ Date of birth :______________________
Team Name: ______________________________________________________________________  
Telephone(h)___________________(w)_____________________  cell:_______________________
Address: _________________________ City: ______________P/C:____________
Email address: ___________________________________________________________________
Please indicate the night(s) and division requested:

Volleyball Registration Form

OFFICE HOURS: 
Mon to Thurs - 6:30 am to 9:30 pm, Friday - 6:30 am to 10:00 pm

Sat - 9:30am to 9:00 pm, Sun - 12:00noon to 9:00 pm

REGISTER NOW!!!  FOUR EASY WAYS!!!
(1)  ONLINE 

Online registration available 
on our website at 

Online registration available 
on our website at 

www.vernonvolleyball.ca

VISA  or
MasterCard

(4) IN PERSON(3) BY MAIL

Cash/Cheque,
VISA,

MasterCard
Bank Card

Cheque,
VISA,

MasterCard

(2)  BY FAX

VISA or 
MasterCard

550-3705550-3705 Recreation Complex
3310 - 37 Ave, V1T 2Y5

Recreation Complex
3310 - 37 Ave, V1T 2Y5

METHOD OF PAYMENT:  Cheque:             VISA:               MasterCard:  
       Bank Debit Card (In Person Only):        Cash (In Person Only): 

VISA/MasterCard #:_______________________________________________
Expiry Date:(Mth)_________ (Year)_________      SIGNATURE:_____________________________

OFFICE 
USE ONLY

DATE REC'D:_________________  RECEIPT #:_______________
CASHIER:___________________  

No refunds will be issued after scheduling has been completed.  In case of program cancellation by 
Recreation Services the full amount of registration will be refunded.

www.vernonvolleyball.ca

League Code # :

League Code # :

League Code # :

League Code # :

League Code # :


