
Revised January 31, 2012 

 

Adult Volleyball Registration Form 

Drop-off/mail your completed registration form with payment to Jason Meredith, 
Arlington Heights Park District, 410 N. Arlington Heights Rd., Arlington Heights, IL 60004 or 

FAX your registration form to 847.506.2735. 
 

Team Name      

Captain Name     

Street     

City   Zip   

Phone (hm.)   (wk.)   

FAX   E-mail   

Co-Captain Name     

Street     

City   Zip   

Phone (hm.)   (wk.)   

FAX   E-mail   

Season: [  ] Fall [  ] Winter [  ] Spring [  ] Summer 

Choose 1
st

 League: Choose 2
nd

  League (second league registration): 

League Program 
Code 

League Program 
Code 

[  ] Monday B (Ross) 1179-9 [  ] Monday B (Ross)  1179-9 

[  ] Monday A (Poe)  1180-0 [  ] Monday A (Poe)  1180-0 

[  ] Monday AA (Poe)  1180-1 [  ] Monday AA (Poe) 1180-1 

[  ] Tuesday A (Women)  1180-3 [  ] Tuesday A Women   1180-3 

[  ] Tuesday AA (Women)  1180-4 [  ] Tuesday AA Women   1180-4 

[  ] Wednesday AA  (Ross)  1180-5 [  ] Wednesday AA (Ross)  1180-5 

[  ] Wednesday A  (Ross) 1180-6 [  ] Wednesday A  (Ross)  1180-6 

[  ] Wednesday Triples Men (Poe) 1180-2 [  ] Wednesday Triples Men (Poe) 1180-2 

[  ] Wednesday Triples Women (Poe) 1180-7 [  ] Wednesday Triples Women (Poe) 1180-7 

 
Fee:  
1

st
 League: $330 resident/$360 non-resident team   

 
2

nd
 League: $330 resident/$360 non-resident team   

 
$10 off each league for two or more discount   
(The captain must remain the same for each league) 
Please put names of each league up at the top and which league it is for. 
 

Payment:  Total   

[  ] Cash [  ] Check [  ] Charge - [  ] Visa [  ] MasterCard [  ] Discover 

 Card Number   Exp. Date   

 Signature   


