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FOR YOUTH DEVELOPMENT

FOR HEALTHY LIVING

&
N FOR SOCIAL RESPONSIBILITY

Teamwork Helps
To Achieve
A Common Goal

Adult Co-ed Volleyball
West Family Branch YMCA
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YMCA Co-ed Fall Volleyball Leagues

Program Information

Leagues run from September 5 - December 9, 2010
All games played at West Family Branch YMCA
Game times are: 6:00 pm, 7:00 pm, 8:00 pm, 9:00 pm & 10:00pm
Cost is $270 / (6) person teams & $160 / (4) person teams
Registration deadline is August 27, 2010

You must register through the front desk
(After August 27,2010 a $25 late registration fee will be assessed)

For more information contact Dan Smith at 770-9622 ext: 107 or email Dsmith@bcymca.com.

Make all Checks payable to & mail to:
YMCA of Broome County
740 Main Street
Johnson City NY, 13790
Attention: Dan Smith

Broome County YMCA Adult Co-ed Volleyball Registration Form & Roster

Team Name:

Team Captain: Captains Email:

Captains Address: City: Zip:
Captains Phone #’s: (Home) (Cell) (Work)

Please Check League Night: Sunday 4-person Co-ed Semi-Competitive :
Monday 6-person Co-ed Recreational:
Tuesday 6-person Co-ed Semi-Competitive:
Wednesday 6-person Co-ed Recreational:
Thursday 4-person Co-ed Competitve
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Team Players: Phone #: Email Address:
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