
Waynesboro Area YMCA Recreational  
Volleyball League 

 Team Form 
   
Team Name: __________________________ E-mail:__________________________________ 
Team Captain: _______________________ Cell Phone: ____________________________ 
 
   
Player's Name (please 
mark if they are a sub) 
 

 Phone Email Address 

     
     
     
     
     
     
     
     
     
     
     
     
     
     

 
Roster is due 11/29. Payments due by 12/5 

  
*Players will NOT be admitted if payment is not received* 

 
        ----------------------------------------------------------------------------------------------------------------------------------------------------------- 
                          Fees:   YMCA member: $40.00 per person [per league]  
 Non-member: $55.00 per person [per league]  
 Substitute: $5.00 per game   

 
PLAYERS (Members and Non-Members) MUST REGISTER INDIVIDUALLY AT THE WAYNESBORO AREA 

YMCA. CAPTAINS PLEASE LIST ALL OF YOUR PLAYERS INCLUDING SUBS 
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