
Volleyball League Registration Form 
J a n u a r y  1 3  t o  M a r c h  1 7 ,  2 0 1 1  

 
Church/Team Name _______________________________ 
 
Coach  ___________________________________ 
 
Address  ___________________________________ 
 
   ___________________________________ 
   City     Zip 
 
E-Mail Address ___________________________________ 
 
Phone   ___________________________________ 
    Home   Work 

 

Registration Instructions 
1. Turn in team registration form by January 3, 2011.  One for 

each team entered. Send to:    Rachel Cole 
West Side Church of God 
1900 McCormick St. 
Wichita, KS  67213 

 
2. Pay the Registration Fee of $100 by January 3, 2011.  

Please make check payable to West Side Church of God. 

3. Complete the “Family Life Center Guest Facility Use 
Liability Release Waiver” form before first scheduled 
match.  

4. Turn in the “Team Roster” form before first game.  One for 
each team.  You are allowed to add people during the 
season. They need to be added to your roster at the FLC 
before game time and need to sign the Family Life Center 
Guest Facility Use Liability Release Waiver Form.  Forms will 
be available at the Family Life Center.  


