
Time Format

Mon Drop-In

Coed 4's 6:00 / 7:30 / 9:00pm 1.5 Hours, 2 Matches, Plus Tourney

Tues Drop-In

Coed 4's 6:00 / 7:30 / 9:00pm 1.5 Hours, 2 Matches, Plus Tourney

Wed Drop-In

Coed 4's 6:00 / 7:30 / 9:00pm 1.5 Hours, 2 Matches, Plus Tourney

Thurs Clinic

Coed 4's 6:00 / 7:30 / 9:00pm 1.5 Hours, 2 Matches, Plus Tourney

-Hours Reflected Above Are Subject to Change, Always Check Website To Verify

4's Sand Leagues

- Returning Captains are guaranteed a spot in session 1 if all paperwork is completed with FULL PAYMENT

          and is submitted by the end of week 7 of session 6, 2011.  Teams failing to turn in 

          paperwork and league fees will loose their spot to teams on the waiting list.

 

PLEASE CHECK ONE (1) CHOICE:

Returning Captain Same Night;  Same Division

I am a current returning captain and I wish to re-enter my team in the next

session, same day, same division, same format, same gender.

Returning Captain Same Night; Different Division

I am a current returning captain and I wish to re-enter my team in the next

session, same day, same format, same gender BUT DIFFERENT DIVISION! Mon., Tues., Wed. & Thur. League Fees (8 Wks, Coed 4s) $300

Returning Captain, Waitlist New Night

(same as Choice #1)…HOWEVER, I would rather relocate my team to another night Full payment not received from Returning Teams by 12/9/11 $20

Cancellation fee after 12/16/11 $20

New Captain, Forming a New Team Bad Check or Bad Credit Card Fee $20

I  would like to form a new team on the nights below in order of preference

Name as it appears on card____________________________________________________________________________________________ Check#_________________________

Cash $_________________________

Expiration Date       ____________________________

Billing Address #__________________________________________________________________________________Zip________________

Office use only in this area:

   Total

Please Circle a Dvision: 1 or AA/A        2 or A/BB       3 or BB/B        4 or B/Rec

2400 W Midway; Broomfield, CO 80020

Phone: 303.466.1760  FAX: 303.466.1763

Email: sportsoasisvb@gmail.com

www.SportsOasis.com

Sports Oasis

4:00pm-6:00pm,   $5 Per Person    

12 Teams

4:00pm-6:00pm,   $5 Per Person

42 Teams

Please Circle a Desired Night:  or 

place a # next to nights in order of 

prefered play

Ex. Mon _3_  Tues _1_ Wed _2_ Thurs _4_

Mon ___    Tues ___    Wed ___    Thurs ___ 

# of Teams

4:00pm-6:00pm,   $5 Per Person      

42 Teams

No more "On File" Look Up

Visa, MC, Amex, Disc;   Credit Card # ___________________________________________________________________________________

Payment

 4:00pm-6:00pm,   $5 Per Person;     Clinic 4p-6p $10 Per Person

42 Teams

Did you play Session 6, 2011          YES     or     NO

Date/Time Recvd: __________   (11/10)

Sand League Waiver and Release  
Volleyball of the Rockies Manager/Captain Indemnification Agreement: Manager/Captain shall indemnify and hold harmless Volleyball Of The Rockies d.b.a. The Island (hereafter referred to as VOTR) from and against all claims, 

liabilities, causes of action or other legal proceedings stemming from claims of negligence against VOTR or any other claim in tort or contract, by any Manager or third party whom Manager allows to participates in VOTR activities, 

for damage to property, injury or death of any person or persons in any way arising out of, connected to, or resulting from Manager allowing that third party or team member to participate in VOTR activities, including playing  indoor 

or outdoor, in a confined space which might include running into equipment, beach furniture, or other players,  as well as, being hit by volleyballs or slipping on a wet surface in the foot wash area while at the Island, without first 

signing a VOTR Waiver and Release form (such form shall be made immediately available upon request from VOTR Manager). Indemnification shall include the obligation to defend any and all actions, claims, or other legal 

proceedings and to reimburse VOTR for all expenses, including costs and attorney's fees incurred in connection therewith, regardless of whether such claims arose out of negligence of VOTR, its directors, agents, employees, 

servants, or assigns.      

I HAVE READ THIS WAIVER AND RELEASE COMPLETELY AND UNDERSTAND ITS CONTENTS FULLY. I AM SIGNING THIS WAIVER AND RELEASE VOLUNTARILY.

FURTHERMORE, I READ THE ISLAND RULES AS POSTED IN THE LOBBY AND AGREE TO THEM AND AGREE TO INFORM MY TEAMMATES OF SAID RULES.

Captain's Name (Printed) __________________________________________________________      Captain’s Signature________________________________________________________      

Captain’s Email  (MANDATORY)________________________________________________________________________________________________          Date  ___________________

Cell Phone  _______________________________________     Home Phone  _______________________________________ Work Phone  _______________________________________


