
Saints Volleyball League - Registration Form 
 
Name: ____________________________________ Age: _______  Sex: _______ 

 

Present School: ________________Grade: ______ T Shirt Size:  XL or  L or M or S   

                                                          Adult sizes   (please circle) 
Previous Volleyball Experience: Beginner, School Team, Club Player  

                                                                       (please circle) 
 

Extra Info:____________________________________________________________________  

      

Home Address: ______________________________________________________________ 

 

Home Phone: ___________________  Email:______________________________________ 

 

Parent / Guardian Name: _______________________  Work Phone: __________________ 

 

Emergency Contact: ___________________________  Phone : _______________________ 

 

Athlete OHIP # : __________________________________________ 

 

Special Medical needs (allergies etc.)_______________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

I ________________________ give permission for_____________________            

       (Parent / Guardian)                                                         (Athlete) 

 

to participate in the 2017 Saints Volleyball League. 

 

Signature: ________________________________    Date: ____________________ 

                                       (Parent Guardian)  

                                  Please submit cheque with this form 
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League Format 
Night 

# 

Dates 

P
le

a
se

 d
et

a
ch

 a
n

d
 k

ee
p

 t
h

e 
sc

h
e
d

u
le

 p
o

rt
io

n
! 

1 

Wednesday March 22 

6:00pm – 8:00pm 

(registration at5:45) 

2 
Wednesday March 29 

6:00pm – 8:00pm 

3 
Wednesday April 5 

6:00pm – 8:00pm 

4 
Wednesday April 12 

6:00pm – 8:00pm 

5 
Wednesday April 19 

6:00pm – 8:00pm 

6 
 Wednesday April 26 

6:00pm – 8:00pm 

 
 

Contact:  Mr. C. Balazs 

905-383-3377 ext 233 

cbalazs@hwdsb.on.ca  

 

Saints Volleyball 

League 

 
Sherwood S.S. will be 

hosting a volleyball 

league open to any 

students currently in 

grades 6, 7 or 8 (no 

matter the ability 

level). This league will 

be played at Sherwood 

S.S on Wednesday 

nights from 6:00 to 

8:00 pm for 6 weeks. 

Athletes will start in 

age appropriate groups 

and placed on teams to 

compete in a final 

tournament. The 

evenings will consist of 

both training and 

league play.  
 

 

General Info - Throughout the 

season participants will be trained 

by coaches and members of the 

Saints Volleyball Teams. Each 

night will consist of a series of 

fitness activities, skill 

development drills followed by 

organized play. After the 

completion of play, league and 

tournament awards will be 

presented. 

 
TO REGISTER- Complete the 

attached registration form and return it 

to the main office at Sherwood S.S. by 

Friday March 3rd. The cost of 

registration is $70.00 (cheques 

payable to Sherwood S.S). This cost 

covers a custom designed T shirt for 

each player as well as the league 

training and tournament prizes. 

 

** IMPORTANT - Only 60 athletes 

can be accepted into this program. 

Acceptance will be on a first come 

first served basis ** You will only be 

notified if the League is full! 

Otherwise YOU’RE IN!! 

 

If you have any questions or 

concerns about this program 

please feel free to contact  

Mr. C. Balazs 905 383-3377 x233 

cbalazs@hwdsb.on.ca     
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