2010 VICTORIA LADY DYNAMITES
- A
ummer Volleyball League 4

“Take it Qutside!”

The 6th Annual Victoria Lady Dynamites Summer
League Heads Outdoors!

Enhance your indoor game by playing outside!

4 weeks of play! Space is limited, so please register early!
Riverside Park Special Events Area

Game dates as follows:
Sunday afternoons: June 6th, 13th, 20th & 27th.

Two Divisions:
Women, Open Division: Doubles, sand
High School: Doubles, sand
Junior High: Quads (fours), grass

$25 per player

Miscellaneous Information

e JUNIOR HIGH DIVISION MUST HAVE THEIR OWN COACH OR ADULT ON BENCH.

¢ High School Division is player administered, no coach necessary.

e Play the best 2 out of 3. (May be adjusted depending on number of teams)

e Each team is responsible for their own practice facilities and times.

e Game balls will be provided, TEAMS ARE RESPONSIBLE FOR THEIR OWN WARM-UP BALL(S).
e Games will start @ 3:00 PM.

e USAV Beach rules will be enforced. (http://www.usabeach.org/rules.asp)

e High School Division, players will be scheduled to referee games.

For more information please contact Suzanne Valenzuela at 894-4284 or
valenzsp@victorialadydynamites.com.
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7 Athlete Registration Form
2010 Lady Dynamites Summer League

(Please print all information)

Victoria Lady Dynamites.

Name:

Attach $25 for registration, check payable to

Birth Date:

Current Grade if applicable:

Mailing Address:

City:

Zip:

Home Phone:

School:

Father's name:

Daytime phone:

Mother’s name:

Daytime phone:

Please circle the division that you will be participating in. This is based on the grade that you will be in
for the fall of 2010 school year. You may play in a higher division than your grade, but not LOWER. You

may only play in one division.

Circle the division that you will play:

Women, Open - Doubles
High School - Doubles
Junior High - Quads

Partner’s or Team Name:
Partner’s or Team Name:
Team Name:

Person other than parents to notify in the case of emergency:

Phone:

| understand that my participation in Victoria Lady Dynamites’ activities involves risk and dangers of

serious and permanent bodily injury and death. |, or my parent/guardian if | am a minor, hereby release,
hold harmless, discharge and agree not to sue Victoria Lady Dynamites, the City of Victoria, it’s Directors,
Employees, Coaches, Officials, Owners/Lessors of Premises for all liability from my participation in these
and any other related travel, lodging, social/recreational activities.

Note: Parent/Guardian Signature required if under 18 years of age.

Player’s signature:

Parent/Guardian signature:

CONSENT FOR MEDICAL TREATMENT

As the parent or legal guardian of the above-named player, | hereby give consent for emergency medial care
prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under
whatever conditions are necessary to preserve the life, limb, or well being of my dependent.

Parent/Guardian signature:




