
Spirit Volleyball Team Registration - Fall 2024                 

Team Name ________________________________________________________________ 

Grade _________________  Division:    A     B   (Please circle one) 

      Player Name (First/Last)           Parent(s) Name                 Parent Email                             Phone Number     Fee       

1. _____________________________________________     ___________________________________    _______________________________________________    ________________________________       $___________     

2. _____________________________________________     ___________________________________    _______________________________________________    ________________________________       $___________     

3. _____________________________________________     ___________________________________    _______________________________________________    ________________________________       $___________     

4. _____________________________________________     ___________________________________     ______________________________________________    ________________________________       $___________     

5. _____________________________________________     ___________________________________    _______________________________________________    ________________________________       $___________     

6. _____________________________________________     ___________________________________     ______________________________________________    ________________________________       $___________     

7. _____________________________________________     ___________________________________    _______________________________________________    ________________________________       $___________     

8. _____________________________________________     ___________________________________    _______________________________________________    ________________________________       $___________     

9. _____________________________________________     ___________________________________     ______________________________________________    ________________________________       $___________     

10. _____________________________________________     ___________________________________     ______________________________________________    ________________________________       $___________     

11. _____________________________________________     ___________________________________     ______________________________________________    ________________________________       $___________     

12. _____________________________________________     ___________________________________     ______________________________________________    ________________________________       $___________  

Dates team CANNOT play _______________________________________________________________ 

Other Conflicts/Requests _______________________________________________________________                                 

As volunteer coach, I give the YMCA of Lincoln permission to conduct a review of 

my background which may include child protective services and criminal history.  

Coach Signature ________________________________________________________      Date ___________                                                    

 Fill out completely  Minimum of 8 players is REQUIRED    Fee is $84 per player  (Current YMCA Family Members may deduct $10) 

YMCA Youth Sports              

570 Fallbrook Blvd. Ste. 210 

Lincoln, NE 68521 

IMPORTANT INFORMATION 

• A $10 late fee will be added 

to all registrations turned in 

after the August 26 deadline. 

• Registrations will NOT be    

accepted over the phone. 

• Coaches turning in one check 

for all players for team must 

attach individual sign up 

forms for each player. 

• All team conflict dates due by 

Thursday, August 22. 

League Director  

Rylee Williams 

rwilliams@ymcalincoln.org 

402-434-9215 

Fill out form COMPLETELY! Team Roster Deadline August 15 

Once the team roster is turned in the coach will receive a registration link to send to their players to register 

for their team. Players will have from August 16 - August 26 to register. A $10 late fee will apply after Au-

gust 26. Lincoln YMCA Member receive a $10 discount. 

Head Coach 

__________________________________________________________________________ 

Address _______________________________________________________________________________ 

City _________________________________________  State ________   Zip __________________ 

Phone Number (________________)____________________-_______________________________ 

Email ___________________________________________________________________________________ 

 

 

Asst. Coach __________________________________________________________________________ 

Address _______________________________________________________________________________ 

City _________________________________________  State ________   Zip __________________ 

Phone Number (________________)____________________-_______________________________ 

Email ___________________________________________________________________________________ 

YMCA Spirit Jersey will be $20.00 per 

player.  If you select yes, the $20.00 

will be added to each players fee. 

Yes 

No  


