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ADULT
VOLLEYBALL LEAGUES
Women's Tuesday

Co-Rec Thursday

Tuesdays,
Jan. 7- mid Apr.

Thursdays,
Jan. 2-mid-Apr.

Fee: $290

Fee: $290

(includes tax)

(includes tax)

Deadline: Dec 13

Deadline: Dec 13

(if openings remain)

(if openings remain)

Code: AP-W101

Code: AP-W102

Register Today
LOCATED AT VETERANS MEMORIAL COMMUNITY CENTER
To Register:
Call the Parks and Recreation Office 651-450-2585
Or In Person at Veterans Memorial Community Center
8055 Barbara Ave.
Inver Grove Heights, MN 55077

ADULT LEAGUE REGISTRATION FORM
INVER GROVE HEIGHTS PARKS & RECREATION DEPARTMENT
MANAGER INFORMATION
Last Name:

First Name:

Address:

DOB (M/D/Y)

City:

Phone: (Home)

State:

(Cell)

Zip:

(Work)

PLEASE NOTE: If you do not want your cell phone published on schedule, please check this box.
*Email:
*Your email will be used as the primary form of communica on from our oﬃce. If you do not check your email frequently
or do not want your email address used please do not list above.
TEAM REGISTRATION
Team Name:

Division: (circle one, VB only)

GOLD

SILVER

Previous Team Name (returning teams only) :
Ac vity / League Name:
LEAGUE FEE:

Day of the Week:
(Tax was included in pos ng price; league fee must be paid in full at me of registra on)

SPONSOR(S) INFORMATION
Business(es)
Contact Name(s) / Phone Number(s)
PAYMENT INFORMATION

PAYMENT TYPE: Credit Card:
(check one)

Cash

Check #
(made payable to VMCC)

TOTAL: $

Card Info

Name on card

Account Number

Signature

Expira on

Code

PROGRAM /CLASS REFUNDS: Your money will be refunded if your class/program/league is cancelled due to insuﬃcient enrollment or if it is ﬁlled
before we receive your registra on. Refunds will be issued in the form of a check or reimbursement to your credit card.
If YOU cancel your class/program: Up to the start date of your class, you will receive a full refund less a $5 processing fee. No refunds will be given
a er the start date of the program. Field trips, S.P.A.R.K., Mayer Arts, Music Together, Skyhawks Sports Camps and adult league refunds are not given
a er the registra on deadline. The Kids R.O.C.K. enrollment fee is non-refundable.
Tennessen Warning: The informa on requested on the registra on from will be used to verify eligibility and determine staﬀ, facility and equipment
needs. The informa on you provide may be provided to City staﬀ, volunteers, legal counsel, insurers and auditors. Although you are not legally
required to disclose the informa on requested, failure to do so will prevent you or your child(ren) from par cipa ng in the ac vity or program.
Par cipa on in the ac vity for which you are registering for is strictly voluntary. The ac vity you are registering for is not an essen al service provided
by the City.
Photographs of Par cipant: I understand that photographs of Par cipants may be used in the City’s promo onal or other published materials. If
Par cipant does not wish to be photographed or included in these materials, Par cipant must provide wri en no ce of the same.
Assump on of Risk: By execu ng this form, you are acknowledging that the ac vity you are registering for may be dangerous and may involve certain
risks, including but not limited to bodily injury, personal injury, sickness, disease, death and property loss or damage to yourself or others. By execu ng
this form and par cipa ng in this ac vity, the Par cipant is assuming all such risks, known or unknown, an cipated or unan cipated.
Required Waiver: In considera on for being allowed to par cipate in the ac vity, Par cipant and/or Par cipant’s parent, legal guardian, or
conservator hereby releases, indemniﬁes, defends and holds harmless the City, its oﬃcers, oﬃcials, employees, insurers, agents, contractors,
representa ves, and servants, from and against all liabili es, claims, causes of ac on, demands, losses, damages, judgments, and other obliga ons
(including a orneys’ fees and costs), including those arising from any third party claims, on account of injury, loss or damage which arise out of, or are
in any way related to, par cipa on in the above-described ac vity or use of the City’s facili es/property.
Name of Par cipant

Date

Signature of Par cipant

