BISMARCK PARKS AND
RECREATION DISTRICT

Est. 1927 Sand Volleyball Registration: March 30-April 10

2026 ADULT SAND VOLLEYBALL ROSTER

Coed Competitive 4-Person Night You Would Like to Play

Men Recreation 6-Person 1st Choice

Women 2nd Choice

Team Name

Team Name Last Year/Location Played Last Year

Manager’s Name Phone(C/H) (W)

Email

Manager’s Mailing Address

Assistant Manager's Name Phone(C/H) (W)

Assistant Manager’'s Email

ROSTER

Player | Player’'s Name Daytime Phone | Level/Location Last Year

O ONOOONRWN-

10
11
12

Consent: As Team Manager and by signing, | agree to abide by the program rules as outlined in the
Manager’s Handbook. | will ensure | and each member of my team sign the participant waiver the first night
they play this season.

Signature Date

OFFICE USE ONLY

Receipt #

Sponsor Fee: $125
Receipt #

PAID



