
 
 
 
 

 

 
 
 
 
 
 
WHO:  HIGH SCHOOL – ADULTS 
 
WHAT:  8 WEEKS OF VOLLEYBALL 
 
WHEN: GAMES BEGIN WEEK OF SPTEMBER 12, 2016 
 
SIGN UPS: AUGUST 1 - AUGUST 25, 2016 
 
LATE FEE: $30/TEAM AUGUST 26 – SEPTEMBER 1, 2016 
 
WHERE: ALL GAMES PLAYED AT TURLOCK JR HIGH 

SCHOOL GYM  
 
LEAGUES: RECREATIONAL- $97/TEAM PLUS $8 PLAYER  
 COMPETITIVE 6, - $97/TEAM PLUS $8 PLAYER  
  
  
 
 

PLEASE CALL THE RECREATION DIVISION OFFICE AT 
668-5594 EXT 4603  

OR COME BY OUR OFFICE AT 144 S BROADWAY 
                                                            

 
 
 
 
 
 
 
 
 
 

 



 
 
 
 
 
 
 
 

CITY OF TURLOCK 
Parks, Recreation and Public Facilities Department 

 

 

Please complete the following: 
 
Manager_______________________ 
 
Phone # Day ___________________ 
       
Evening _______________________ 
       
Fax #__________________________ 
 
Address_______________________ 
 
_____________________________ 
 
 
LEAGUE______________________ 
 
NIGHT________________________ 
 
TIME_________________________ 
 

 

TEAM ROSTER 2016 FALL                    VOLLEYBALL NAME_____________________________ 
 
HOLD HARMLESS AGREEMENT: I realize that injuries may arise while participating in sports activities.  I hereby acknowledge and understand that the City of Turlock 
carries no accident or medical insurance for participants in ADULT VOLLEYBALL.  I agree to accept any and all risks on injury, death, or damages of any nature resulting 
directly or indirectly from my participation in this activity.  I further agree that neither I nor any one acting on my behalf will make a claim against or sue the city of Turlock, 
its officers, agents, or employees, for any injury or damage resulting from my voluntary participation in this activity. 
NOTE: In the event of damage caused by a ball, the liable party will be the person who caused the ball, by whatever means, to become errant.  The City of Turlock cannot 
accept liability for any damages resulting from an errant ball, because such damage does not arise from the negligent act of City employees.  Liability relates directly to the 
party causing the damage. 

 

Name of Player (print) Address City & Zip Signature of Player DOB M/D/YR 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

Sponsor Fee      $ 97.00 

 

Player Fee @ $8.00 = $__________ 

 

Late Fee @ $30.00       $__________ 

 

Total         $__________ 


