
Eudora Youth Volleyball
2019 Youth Volleyball 

Eudora - De Soto - Baldwin City -  
Gardner and Spring Hill 

Grades 3/4 and 5/6 
Price: $45

Registration Deadline: Sunday, July 29
Season Begins: Tuesday, September 10

Use form below or sign-up online @ 
www.eudoraparksandrec.org

2019 Fall Youth Volleyball

Participant Name: _____________________________ Grade: _____  DOB: ___/___/___	  Age: ____   Gender:     M       F

Address: ________________________________________  City: _____________________  Zip: ___________	

School: __________________________________________	  

Parent/Guardian Name: _________________________________	 Home Phone:_________________________		

EMAIL: (Important, please print legibly) ________________________________________________________

Has your child participated in a volleyball league before? 	   Yes 	          No

Shirt Size: (circle one)    6-8     10-12     14-16	   Adult S      Adult M         Adult L           Adult XL  

PARENTS- IMPORTANT!!! This program is dependent on your help. 
Please check at least one box: 
_____ I will coach  ______ (Shirt Size:)  	    _____ I will assistant coach		    _____ I will help officiate  
 (Head Coach receives fee waiver for one child registration)

Waiver:  In consideration of my (and/or my child’s) participation in this activity, I hereby release and discharge the Eudora Recreation 
Dept., and USD #491, its representatives, successors, and assigns, from any and all liability arising from accident, injury, and illness 
that I (he/she) may suffer as a result of my (our) participation in this activity.  I (we) also will follow the rules and regulations set by 
the Recreation Dept. and above named parties.  Parent and guardian must sign for anyone age 18 and under.  You or your child(ren) 
may be photographed during this activity with the images used only for EP&R promotions.

Signature: ______________________________________	 Date:  ________________
__________________________________________________________________________________________

Office Use Only:

Payment:   Check#: ______           CC#: ______          Cash: ______          Rec’d by: ______        Date: _______


