Adult Coed Volleyball Leagues
Winterxr 2010-2011 SessionsI1 & 11

at THE SPORTZONE

e Tuesday _nghts. Two sessi ons for winter. SPORTZONEINDY.CoM
e Intermediate and Recreational leagues offered.
e 10-game guarantee plus post-season tournament. Double-headers are possible.
e League play begins: Session I: October 11 Session I1: January 3
e Registration and $100 non-refundable deposit dueby:  Session|: September 20 Session |1: December 13
o All balances due before 2nd week's games.
o Roster up to 10 players; play with minimum of 4 players, maximum of 6 players on floor.
e Player & Spectator Gate Fee: $3 per person Policies
o ALL special schedulerequests must be either written on the registration form
Where: THE SPORTZONE OR e-mailed to Judy Grubbs at ggrubbs2@indy.rr.com. We cannot guarantee
that all special requests will be honored.
660_1 Coff man Road . e Once the league schedul e has been distributed to the teams, no schedule
|ndlanap0_| is, IN 46268 ph: 317-293-2255 adjustment requests will be honored and all teams are responsible for the full
sportzoneindy.com fx: 317-290-9671 balance of their team's registration fee.
e Atleast 48 hours noticeisrequired if your team cannot participatein a
. particular game. SZ will propose one and only one potential re-schedul e date.
% $320 pe_r team If opposing team in not OK with the re-schedul e date, the game will be a forfeit
No credit or refunds for games not played. with the requesting team losing.
o All teams mugt either have ateam representative credit card on file OR put
To Rggister . Either call The SportZone 317-293-2255 and down a $50 No-Show Deposit. Teamsthat do not give at |east 48 hours notice
* . . . . for missing a game or do not show for a game will be charged a $50 No-Show
reglster or fill out the attached reg|5trat|0n Fee which will either berun on the team's credit card on file or taken from the
form and mail to The SportZone. A $100 team'shNo-Shov_v I(Djeplosietd(wtf‘lic? \_Nou_I(:] then Sr?eed to beI replenished). _I”nthisbe
g : : case, the game is declared a forfeit with no show team losing; game will not
non _re‘undable depOSIt or full payment 1S re-scheduled. If ateam does not use up their No-Show Deposit, it may bere-
required to secure a spot. funded after the session or carried over to the next session.
o See www.sportzoneindy.com for all SZ rulesand policies.

fill out form and return with payment to The SportZone
$100 non-refundabl e deposit OR full payment is required

Winter 2010-2011 Sessions | & 11 Tues. Adult Coed V-Ball Leagues

Team Name Captain Name

Session (circlechoices):  Session | Session |1 Captain E-mail

League (circle choice): Intermediate  Recreational

Captain Phone Numbers home: office: cdl:

Captain Address city: state: zip:

Special Requests

**please note that due league size, etc. not every request can be honored. Please carefully read the "Policies’ box above.
Payment: check credit card Card Type Cad#

(circle one) (M/C, Visa, AMEX, Discover)

Security Code Card Expiration Date

Exact Name on Credit Card

The SportZonereservestheright to charge the above credit card without notice for any remaining balance that exists after the team's 1st game. Theteamis
responsible for the full bill. Any UNPAID hills could result in player suspensions. Teams pulling out after league schedule has been sent out are responsible for
thetotal registration feein full.

Signature

For SportZone Use Only Below

Forfeit Deposit Paid

Credit Card On File

Other



