
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 
 

 

 

 

 

 

 
 

********************************************************************************************* 

TEAM INFORMATION 
 

Team Name: _____________________________  Manager’s Name: ____________________ 
 

Address: ___________________________________  City: _____________  Zip: __________ 
  

Daytime Phone: ______________  Evening Phone: ____________  Cell/Pager: ___________ 
 

Email Address: ________________________________________________________________ 
 

Assistant Manager’s Name: _____________________________  Contact Phone: __________ 
 
 
 
 
 
 
 
 
 
 
 
 

Please Fill Out Registration Form & Return to Activity Center ASAP.   

Payment of Team Fee Will Be Requested Prior to Start of Leagues. 

OFFICE USE ONLY 
 

Date Received  __________________

Receipt #  ______________________

Check #  _______________________

Received By  ____________________

Haysville Recreation Department’s 

Winter ‘17 Volleyball League 

January 12 – March 16 or 23 

 
Round Robin Games with 

Double Elimination Tournament 
 

Make Check Payable To: 

HAC 

7106 S. Broadway 

Haysville, KS  67060 

 

WEEKDAY LEAGUE: 
 

 

_____  Coed Inter/Rec League:  Thursdays 

Team Fee……….$120.00 
 
 
 

Minimum # of Teams:  Four Teams/League 
 
 

**Location:  Haysville Activity Center** 
(Ruth Clark Gym NOT Finished til in March?) 

 

Games Played Between 7:00 – 10:00 PM 
 

Eligibility:  At Least 18 Years Old 
 
 

Registration Deadline:   

Tuesday, January 3rd 

CONTACT HAC @ 529-5922  

or VISIT OUR WEBSITE @ 

"www.haysville-ks.com". 
 


