Randolph County YMCA Ray Club Volleyball
Information for the upcoming 2016 Ray Club Grades 5-8 Volleyball Season
Tryouts for Ray Club traveling teams, grades 5-8 will be Sunday Dec. 6th & Sunday Dec. 13th from 3-5 pm at the Randolph County YMCA (1521 East Washington Street, Winchester). We encourage players to attend both tryout dates.
Ray Club traveling team cost: $450 with $150 due at tryouts. Balance of fees may be paid as follows: $150 by Jan. 15th with the remaining $150 paid by Feb. 15th. All fees must be paid before first tournament date.
Tentative plans are to play in at least 4 tournaments but there is a great possibility there will be more.
Please call Tom at the Y (584-9622) for all Ray Club Volleyball questions
________________________________________________________________________________________________________
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RANDOLPH COUNTY YMCA

1521 East Washington Street, Winchester IN 47394

Phone (765) 584-9622
 Fax (765) 584-1394

For more information email Tom at tom.byrum@comcast.net

Ray Club Volleyball: Traveling Teams Grades 5-8

Try out Dates for Traveling Teams- Sunday Dec. 6 & Dec. 13 (3-5 pm each day at the Randolph County YMCA) 

All Fees Must Be Paid Prior to Participant’s Playing in First Match!

Cost for Ray Club Traveling Team, Grades 5-8: $450; Payment Schedule: Traveling Team $450 ($150 due by tryout dates) Balance paid as follows: $150 due by Jan. 15, final $150 due by Feb. 15)

Participant’s Name __________________________________________ Birth date_____/______/______
Age________________ 
Email _______________________________________________________
Address ___________________________________________
City_______________________
State____________ Zip _______________
Phone-Home _____________________________
Cell
_____________________________________

Grade in School ________ 
    Name of School Enrolled_____________________________________________
Allergies_______________________________________________________________

Shirt Size: YM _____ YL _____ AS _____ AM _____ AL _____ XL _____

Short Size: YS _____ YM _____ YL _____ AS _____ AM _____ AL _____ XL _____

PLEASE READ CAREFULLY BEFORE SIGNING

   I understand there is an element of risk associated with this program. Relying on the supervision and instruction of those representing the Randolph County YMCA, I hereby accept any and all injuries, illness or occurrence resulting from participation in this YMCA program. I further attest that the above participant is physically fit and does not have any prior medical condition that may be aggravated by participation in the above program. I will also have the participant’s medical condition verified by a licensed medical doctor if deemed necessary.
Photograph Permission: By initialing this release, I give the Y permission to use photographs of myself and/or my family for stories/publications. Initial_______
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Cancellations due to weather will be announced on Star 98.3 FM or sent by text from coach.
By signing this form, I agree to pay all fees associated with this program.

Parent/Guardian’s Signature___________________________________
Parent’s Birth Date _______/_______/_______

Date____________________

Email Address________________________________________________________________
IN CASE OF EMERGENCY CONTACT:
_______________________________________________________Phone______________________________________
_______________________________________________________Phone______________________________________
Amount Paid_____________ Date Paid________________ Balance Owed ____________________
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