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When: 8 Sundays:  5:00 – 9:00 pm (Game times will vary) June 12, 19, 26, July 10, 17, 24, 31 Aug. 7, 2011 
 

Where: NEW LOCATION! 
UW-Richland Campus Gym 

 Meet at the UW-Richland Campus Gym at 5 pm, June 12th for playing schedule. 
 
What: Competitive league play against adults and varsity athletes  
 
Who: High school athletes who anticipate playing on the Varsity Team fall of 2011.  Others admitted 

upon written recommendation of their school coaching staff.  All adults are welcome. 
 
Teams: Please register as a team.   To do this, send all registrations in the same envelope, including all 

team members’ names on your registration form.  Recommended number on a team is eight.  If you 
are not registering with a team, the best-matched available team will be assigned to you.  All 
substitutes must be registered, have paid their fees, and signed a liability release. 

 
Supervisor: Gail (Halink) Hoffman, Experienced Coach and Player  
 
Benefits: All registrants will receive a league t-shirt and lots of great volleyball.  Awards will be given to the 

team that wins the tournament.  (Late registrants are not guaranteed a t-shirt.) 
 
Insurance: There will not be insurance provided for you. 
 
Fee: REDUCED RATES!    

$400.00 per teams up to 10 players.   
 
Individual rates $50.00 per player for the full league.             
Substitute rate: $10.00 per day. 
 
Send registration form, signed liability release, and check payable to: 
  

  UW-Richland 
Office of Continuing Education 
1200 Hwy 14 West, Richland Center, WI   53581      

       

Information: Phone:  (608) 647-6186 ext 227 or e-mail rlnce@uwc.edu 
 
 
Forms:  Complete and return the form and waiver attached to this flyer.  

Completed and signed forms must be submitted before participation may occur. 
Copies of forms may be found at http://richland.uwc.edu/ce/brochures_forms.asp  
 

To ensure your spot and t-shirt order, please register by Tuesday, June 7, 2011    

You may also be interested in: 
 

 
 
Dates/Time:    Saturday, July 23rd, 2011    9:00am- 12 pm    1:00pm-4:00pm   Bring your own lunch 
Place:              UW-Richland Gymnasium 
Fee:                 $69.00 Registration deadline is July 15th.  
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UW-Richland Summer Varsity and Adult Volleyball League 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

To ensure your spot, register by Tuesday, June 7, 2011      Varsity Volleyball League 
 
T-shirt size: (Please circle one) S M L XL 
 
Name __________________________________         School ___________________________ 
 
Address________________________________________________________________________ 
       City     State Zip 
 
Home Phone _______________  Work Phone ________________  Cell Phone_______________ 
 
Age ____         Grade (Fall 2011) _______        E-mail___________________________________ 
 
Team Members registering together: _________________________________________________ 
___________________________________________________________
___________________________________________________________
_________________________________________________________________ 
 
The bottom of this form must be completed before participation may occur. 

 
Liability Release 

 
I hereby accept and assume all risk for any harm, injury, or damages that may befall me, foreseen or unforeseen, as a result of my 
participation in the following activity: 
 
Varsity and Adult Volleyball League   8 Sundays:  5:00 – 9:00 pm   June 12, 19, 26, July 10, 17, 24, 31 Aug. 7, 2011 
 
 
I agree to hold harmless and indemnify the State of Wisconsin, the Board of Regents of the University of Wisconsin System, and the 
University of Wisconsin Colleges, their officers, agents, and employees from any and all liability, loss damages, costs, or expenses which are 
sustained, incurred, or required arising out my participation in the activity.  I authorize the sponsors of this activity to seek medical assistance 
on my behalf if needed and have noted below any special conditions. 
 
 
 
Name (Please print)       Phone Number 
 
 
 
Signature        Date 
 
 
 
Signature of Parent/Guardian if participant is under 18 years of age  Date 
 
 
 
(1) Person to notify (not on trip) in case of emergency    Phone Number 
 
 
 
(2) Person to notify (not on trip) in case of emergency     Phone Number 
 
 
Special Medical Conditions: 


