
 
 

COMMUNITY EDUCATION AND RECREATION 
1515 S. SEVENTH STREET, ANN ARBOR, MI 48103 

 
2012 HIGH SCHOOL VOLLEYBALL LEAGUE *TEAM REGISTRATION FORM 

 
*Use this form only if you have a full team to sign up. Players without a team may sign up--to received the “individual” player 
registration form,  contact draves@aaps.k12.mi.us or 994-2300 x  53254. 
  
MANAGER’S  FIRST NAME: ____________________________    LAST NAME:___________________________________ 
 
ADDRESS: _______________________________CITY: _________________ STATE: ____ ZIP: ________ 
 
PHONE: (W) ______________    (H) _____________  (CELL) ______________ (OTHER)______________ 
 
E-MAIL ADDRESS: ________________________________________________________________________ 
 
GENDER:   M      F                            DATE OF BIRTH:     _______/________/___________  (MM/DD/YYYY) 
 
LEAGUE REGISTERING FOR: (Circle one):     JV (grade 9/10)       VARSITY(grade 11/12)    
 
TEAM NAME: __________________________________SCHOOL AFFILIATION (if any) ______________ 
 

****Coach’s Meeting is Tuesday, May 15 at 6:30 pm**** 
SPECIAL REQUESTS (Schedule Constraints-preferred game times & potential bye date for Team Camp, etc.): 
 Game times are Tuesday evenings at 5:30, 6:40, 7:50, and 9:00 PM. Dates are June 5 – July 31-NO game 7/3. 
 
                
 
My School’s Dead Period week is:            
        

YOU MAY REQUEST SPECIFIC TIMES, BUT THERE ARE NO GUARANTEES! 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
 
 
 
2012 Registration (Sponsor) fee is $99. Team fee of $361 is due by 5/31/12.  Fax # is 734-994-1454. 
 
PLEASE COMPLETE IF PAYING BY CREDIT CARD 
 
Name               
 Print the name exactly as it appears on the credit card 
 
 VISA MASTERCARD  AMERICAN EXPRESS Amount charged $     
 
Card #          Exp. Date:      
 
Signature (required)             
 

I agree to pay above total amount according to the card issuers agreement and the Community Education and Recreation Refund/Credit 
policy listed in the organizational notes. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
REGISTRATION DATES:  All Teams:    April 16, 2012 
     FINAL DEADLINE:   May 16, 2012 

PERSONAL CHECKS ARE ACCEPTED ONLY FROM THE TEAM SPONSOR OR TEAM MANAGER. 
REC & ED WILL ALSO ACCEPT MONEY ORDER, CASH, OR CORPORATE CHECKS 

PLEASE MAKE CHECKS PAYABLE TO ANN ARBOR PUBLIC SCHOOLS 

 
ACTIVITY NAME: SUMMER 2012: _HIGH SCHOOL VOLLEYBALL____     ACTIVITY ID#:_____5642.401  or __5644.401 


