
2010 Medicine Hat Volleyball Beach League Team Sign Up Form 
 
 

Team Name:   _________________________________________ 
 
Team Contact:  ________________________   
    (Name – please print) 
Phone Number:   ________________________ 

Email Address:   ________________________________________________ 

 
Secondary Contact: ________________________   
    (Name – please print) 
Phone Number:   ________________________ 

Email Address:   ________________________________________________ 

 

Notice to Teams: 
1) All Rosters must be in by <Date> 

2) Roster additions/changes may be done up to <Date>.  

3) No teams will receive any wins after <Date> until their roster has been handed in. 

4) All players must have signed the roster to be eligible to play during regular season and playoffs. 

5) There is a maximum of 12 players per team.  

6) Any player on a 2009-2010 High School, College or University volleyball team cannot, for any 
reason or at any time, play in this league.  Any team in violation of this rule will be immediately 
removed from the league. 

 
 
I have read and agree to the above rules and guidelines. 
 
Team Contact:  ____________________________  
    (Signature) 
 
 
 
 

This signed sheet must accompany your 2010 completed roster. 
 

For league rules, schedules etc., go to www.medhatvball.com 


