
Team Name: Tier in Previous Season:

1st Team Contact: Address: City:

Province: Postal Code: Phone (home): E-mail Address:

2nd Team Contact: Address: City:

Province: Postal Code: Phone (home): E-mail Address:

Player / Coach / Manager* Name Team Last Played For Tier Year

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

* Coaches/Managers: If you participate on any other women or men's team as a registered player, please include that information as well.

Please submit your performance bond of $100.00 with this form.  Cheques should be made payable to the WWVL (Winnipeg Women's Volleyball League).

Indicate which night(s) you cannot play at the top of this form.

Any team(s) withdrawing from the league after September 13 will forfeit their performance bond.

2011 / 2012 PRELIMINARY REGISTRATION FORM

WINNIPEG WOMEN'S VOLLEYBALL LEAGUE


