
                             Mesquite Parks and Recreation                
YOUTH GIRLS’ VOLLEYBALL LEAGUES   

 
Participants may register at local recreation centers May 11th – June 5th. Players registering late after June 5th, may be placed on teams in 
need of players, but are not guaranteed a place on a team.  
    
Age classifications for all divisions will be based on the participant’s age on March 1st of the current year 2009. 
      

Divisions (Minimum age 10 years old) 
12U      Ages 10-12 
14U      Ages 13-14 

                                                                                                                  
   FEES:          $65.00     Resident Registration 

       $80.00     Non-Resident Registration 
 (Includes Team Jersey) 

       
SCHEDULE OF EVENTS: 

            June 10th........….Coach’s Meeting at Dunford Recreation center 6:00pm 
            June 25th.………..Regular Season Begins 
    
 

FOR FURTHER INFORMATION CONTACT THE ATHLETICS OFFICE: 
                                                                                            Brian Norton 
                Athletics Supervisor 
                972-279-9285 
                bnorton@ci.mesquite.tx.us 
   
     
   (CUT HERE)                                                                                                                                                   (CUT HERE) 

--------------------------------------REGISTRATION FORM------------------------------
- 
                  
Name_______________________________________________________Home Phone_____________________________    

 
Address_____________________________________________City___________________________Zip  75 ____________ 
 
MISD School_______________________________________Grade_____________ (circle)  BOY / GIRL      
 
Date of Birth_____________________Age_______         Payment Type____________________ 
 
Shirt Size (Circle One): Youth       S            M           L            or           Adult       S             M            L            XL        
     
Parents please note:  Falsification of information on this form shall result in disqualification from this program. 

Parent's Name________________________________Parent’s Signature__________________________________________ 

Parent’s Email________________________________Home Phone________________________________________________ 

Work Phone_________________________________Regular Work Hours (Circle One)   DAYS     EVENINGS    OTHER 
 
Does the parent want to coach his/her child’s team?  Yes or No 
 
Would the parent be willing to coach a team if a coach is needed for his/her child’s team? Yes     or    No  
      
Please list any medical conditions your child maybe afflicted by_______________________________________ 
 
If Registering with a team already formed, please answer the following: 
Team Name:_______________________________ & Coach: ___________________________________ 
 

COACHES NEEDED! 
Call a local recreation center for further information about coaching in the 2009 Youth Volleyball Program.  

Office Use Only 
 
Time:________
_ 
 
Date:



 


