
TEAM NAME_ ___________________________________________________________________________________

NIGHT YOU PLAY_ _______________________________________________________________________________

MANAGER’S NAME_______________________________________________________________________________

ADDRESS CHANGE (if any)_________________________________________________________________________

PHONE NUMBER CHANGE (if any)_ _________________________________________________________________

CHANGES TO ROSTER  (TWO ARE ALLOWED-new players must sign roster)

Who is to be taken off roster? (Full name)

______________________________________________________________________________________________

______________________________________________________________________________________________

Who is to be put on roster or added to roster? (Full name and phone number)

______________________________________________________________________________________________

______________________________________________________________________________________________

Anything you want me to know regarding league placement?

______________________________________________________________________________________________

______________________________________________________________________________________________

PLAYERS’ FEES: Due on or before DECEMBER 5
$40/per player (if paid by December 5)   x   ________(number of players)   =  _______________________

Winter Volleyball League
Players’ Fees

PLEASE NOTE: 
This form is ONLY for teams who signed up for the Winter league  

during registration in August (paid $125 sponsor fee).

NEW teams will need to turn in the sponsor fee, players’ fees 
and a Winter Roster.  Space is limited for new teams. 

Please complete and email to rjochim@bisparks.org 
or mail to: Bismarck Parks and Recreation District • 400 E Front Ave • Bismarck, ND 58504

Payment must accompany form. If emailing form, please call Bismarck Parks office at 222-6455 with credit card payment.


	TEAM NAME: 
	NIGHT YOU PLAY: 
	MANAGERS NAME: 
	ADDRESS CHANGE if any: 
	PHONE NUMBER CHANGE if any: 
	Who is to be taken off roster Full name 1: 
	Who is to be taken off roster Full name 2: 
	Who is to be put on roster or added to roster Full name and phone number 1: 
	Who is to be put on roster or added to roster Full name and phone number 2: 
	Anything you want me to know regarding league placement 1: 
	Anything you want me to know regarding league placement 2: 
	40per player if paid by December 5  x: 
	number of players: 


