
2026-27 Adult Volleyball Team Registration 

Champaign Family YMCA  |  Complete team details and have each player sign below. 

Team captain:  ________________________________________________________________ 

Team name:  __________________________________________________________________ 

Preferred team shirt color:  ____________________________________________________  

Captain phone:  _______________________________________________________________ 

Captain email:  ________________________________________________________________ 

Player agreement 

I agree to play in a sportsmanlike manner and treat participants and officials with respect. I understand that unsportsmanlike conduct 
may result in removal from the league without refund. I confirm that I am able to participate and understand that volleyball carries a risk of 
injury. I release the Champaign Family YMCA, its Board of Directors, employees, officials, volunteers, and coaches from claims arising 
from my participation, to the extent permitted by law. If necessary, I authorize emergency medical care. I understand that the YMCA does 
not provide accident insurance for league participants. My signature below confirms my agreement. 

Photo OK: Mark Y or N for each player to indicate whether the YMCA may use league photos or video featuring that player for promotion. 
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YMCA use  |  Date received ___________________ 


