
Get an early start on learning the basic skills & fundamentals of 
volleyball.  Players placed on teams, grouped as closely as  
possible by schools, will play a four week session. 

 

REGISTRATION IS LIMITED TO THE FIRST  
72 APPLICANTS 

 
PRACTICES BEGIN:   March 4, 2010 
 
LEAGUE PLAY BEGINS:  March 16, 2010 
 

(Games will be played at  Roosevelt School on Tuesdays & Thursdays) 

 
For additional information contact Parks Office 233-1416 

Additional forms available at www.belleville.net 
 
 

 
District #118 Schools Registration:  $45 
Non District #118 Schools Registration:  $50 
( Includes team t-shirt ) 
 
Make checks Payable to:  Belleville Parks & Recreation Department 
    510 West Main Street 
    Belleville, IL 62220 

Belleville Parks & Recreation Department 



 � � � � � � � � � � � � � � � � � � �  
Please fill out completely  -  print clearly 

LAST NAME: ___________________________________  FIRST NAME: __________________________   
 
ADDRESS: ______________________________________ CITY: _________________________________ ZIP: ________ 
 
DATE OF BIRTH: ____________________   TELEPHONE: _______________________ 
 
SCHOOL: _________________________________________   GRADE IN FALL (Fall of 2009): ___________________ 
 
FAMILY E-MAIL:_________________________________________ 
 

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 _____________________ 
 
PARENT NAME(Father/Guardian) _______________   Home Phone  __________________ 
 
Pager:________________   Cellular:______________  Work Phone  __________________ 
 
PARENT NAME (Mother/Guardian) _____________      Home Phone  __________________ 
 
Pager: _______________   Cellular:_______________    Work Phone  __________________ 
 

Requests / notes: ______________________________________________________________________                                    
( Requests will be considered however no guarantee can be granted) 
 
Please Circle Shirt Size:    AS       AM     AL  AXL 

 

AMOUNT PAID  $________           CASH/CHECK # _____________       MC/VISA � 

 

  REGISTRATION DATE: _______________________ 
          
        Employee initials ________________ 
 
        Comments: _____________________________________________________________ 


