
 
PLEASE LIST THE PLAYERS WHO WILL BE ON YOUR TEAM. ALL PLAYERS MUST BE 18 YEARS OR OLDER. HIGH SCHOOL STUDENTS ARE NOT 
ELIGIBLE. Players can only be on ONE (1) team.  **PLEASE PRINT CLEARLY** 
 

  FEES: Members - $32   Non-Members - $68 
 
NAME                                                        ADDRESS                                       PHONE                   EMAIL                        DOB                            AMT. PD  CHARGE ACC? 
 
1.______________________________________________________________________________________________________________$32 / $68 Y / N 
 
2.______________________________________________________________________________________________________________$32 / $68 Y / N 
 
3.______________________________________________________________________________________________________________$32 / $68 Y / N 

     
4.______________________________________________________________________________________________________________$32 / $68 Y / N 

      
5.______________________________________________________________________________________________________________$32 / $68 Y / N 

    
6.______________________________________________________________________________________________________________$32 / $68 Y / N 
 
IMPORTANT: This roster will not be accepted until all team fees are paid in full.                                      TOTAL DUE BY CAPTAIN: $____________ 
 
Teams who add players later must pay for the players before the new player(s) can play. NO EXCEPTIONS unless approved by the YMCA Sports Director!  Team 
captains are responsible for paying for their team. The team will not be placed in a division or games scheduled if fees have not been paid.  Any player whose 
membership has been terminated during the session will be required to pay a prorated non-member fee to continue playing.  
 

Sub Rules:  Members can sub TWICE for free (after two: $6/game)  | 
 

Please indicate your 1st and 2nd preference below (teammates who played COLLEGIATE BALL in the last 5 years must play in the OPEN division) 
 

OPEN   B  C     
 

Team Name (REQUIRED)    Captain         Primary Phone             
 

Email (REQUIRED)        Address                       
**Please provide your email:  This allows us to share information and schedules efficiently.  Thank you! 
 

(TURN TO BACK SIDE FOR SIGNATURE/GAME TIMES) 

Registered BY: ________ 

REGISTRATION DEADLINE: OCT 5
COED VOLLEYBALL: OCT 13 · DEC 15 (Tuesday nights)

**LATE FEE OF $25/TEAM**

COLUMBUS FAMILY YMCA

YOUR ROSTER MUST HAVE A MINIMUM OF 6 PLAYERS LISTED!

Non-Members: $6/game (2 game limit)



As a team captain I will be held responsible for the conduct of my teammates and help enforce 
the league rules and Columbus Family YMCA policies. In addition, I am responsible for collecting 
all fees from players. I fully understand the consequences of not obeying the league rules, 
Columbus Family YMCA policies and/or having unpaid fees.  
 
Signature____________________________________   Date___________________ 
 
NOTE: 
PLEASE Circle at least TWO game times! **IF YOU DO NOT indicate two times, you will be given whatever 
works best when scheduling! 
 
 
                                            

                                6:30pm                7:15pm                 8:00pm 
 
 
 

*Your team’s schedule will be emailed to the team captain before league play begins* 
 

Schedules will also be posted on our mobile app home page: CFY CONNECT 
 
 

 



