
Contact: Cathi Austin c/o 

Superior Douglas County Family YMCA 

9 North 21st Street email to:  caustin@superiorymca.org 

Superior, WI 54880 Phone: (715) 392-5611        Fax: (715) 392-2636 

www.superiorymca.org 

 

Team Name        Captain                  Phone#                 

Email Address            

      ROSTER 

               

 

 

               

 

 

               

 

               

      

 

 

Credit Card Info:       ___MC    ___Visa       Print name on card: ________________________________ 

Card # _______________________________  Exp. Date: ____ /_____   Card’s Security # _____________     

Signature _________________________________________ 

 4’s ADVANCED VOLLEYBALL LEAGUE   
Winter 2012 

Supe r io r -Doug las  Coun ty  Fami ly  YMCA  

Teams can be Men’s, Women’s, or Co-ed.  This league is meant for advanced-

ability teams.  Games will be played on Thursday evenings.  Scoring will be 

done using rally scoring to 25 points to ensure all games start on time.  Teams 

play a 12-wk season with playoffs to follow, and play begins  February 2nd.  

Registration begins Jan. 1st and ends January 26th.  Schedules & rules will be 

handed out to captains the first week.  There will be no officials or fees. 
 

COST: $220/TEAM  
 

Register one of five ways...by registering online with a credit card (after Jan. 1), by 

mail (w/ fees attached &  received by 1/26), in person w/ cash, check or credit card @ 

the Superior YMCA, by fax (w/ credit card info enclosed on the registration form), or 

by email (with team info & credit card info).  Space is limited...register soon. 

 

YMCA Business: Amt Pd       Receipt #      Staff Initial    


