
Get an early start on learning the basic skills and fundamentals of  
Volleyball .  Players are placed on teams, grouped as closely as  

possible by schools.  There will be a minimum of 6 games, plus playoffs. 
  

REGISTRATION IS LIMITED TO THE FIRST  
60 APPLICANTS - 10 PER TEAM 

 

  CLINIC:  THURSDAY, MARCH 9TH AT 6:30PM - FRANKLIN SCHOOL 
 

  PRACTICES BEGIN:  WEEK OF MARCH 13TH - FRANKLIN SCHOOL  
  

  LEAGUE PLAY BEGINS:  WEEK OF MARCH 20TH - FRANKLIN SCHOOL 
 

GAMES WILL BE PLAYED ON EITHER TUESDAY OR THURSDAY NIGHTS 

FRANKLIN SCHOOL IS LOCATED AT: 301 NORTH 2ND STREET, BELLEVILLE, IL  62220 

 
 

 
 

REGISTRATION:  $65 PER PLAYER (INCLUDES TEAM T-SHIRT) 
REGISTRATION DEADLINE:  FRIDAY, FEBRUARY 24, 2017 by 4:30 p.m. 

 

MAKE CHECKS PAYABLE TO:   
BELLEVILLE PARKS & RECREATION DEPT. 
510 WEST MAIN STREET 
BELLEVILLE, IL 62220 
 

Online Registration available at www.belleville.net 
 

 

ALL CREDIT CARDS ACCEPTED 



  

PLEASE FILL OUT COMPLETELY  -  PRINT CLEARLY 

FIRST NAME: ___________________________________ LAST NAME: _______________________________________   

 
ADDRESS: ____________________________________________   CITY: ________________________ ZIP: ___________ 

 
DATE OF BIRTH: ________________________________     PHONE: ___________________________________________ 

 
SCHOOL: _____________________________                GENDER:     M    or     F                    GRADE:     5th     or     6 th     

 
FAMILY E-MAIL: _____________________________________________________________________________________ 

 

PARENT NAME (FATHER/GUARDIAN): _____________________________   PHONE: __________________ 

 

PARENT NAME (MOTHER/GUARDIAN): ____________________________    PHONE: __________________ 

 

WOULD YOU LIKE TO COACH A TEAM ?      YES NO 


WOULD YOU LIKE TO BE AN ASSISTANT COACH ?       YES NO 


TEAM PLAYED WITH LAST YEAR: ____________________________ COACH: _______________________ 


REQUESTS / NOTES: ____________________________________________________________________                                    

(REQUESTS WILL BE CONSIDERED, HOWEVER, NO GUARANTEE CAN BE GRANTED) 

 
PLEASE CIRCLE SHIRT SIZE:           YL  AS         AM        AL       AXL 

 
 

AMOUNT PAID: $________________      CASH / CHECK #: ____________  

 
 
 

CREDIT CARD #:__________________________________________________  EXP: ___________ 

 

* PLEASE MAKE CHECKS PAYABLE TO BELLEVILLE PARKS AND RECREATION DEPT 

 

      CLINIC:  THURSDAY, MARCH 9TH AT 6:30PM - FRANKLIN SCHOOL 
 

      PRACTICES BEGIN:  WEEK OF MARCH 13TH - FRANKLIN SCHOOL  
  

      LEAGUE PLAY BEGINS:  WEEK OF MARCH 20TH - FRANKLIN SCHOOL 


