
Challenge Volleyball League 

Team Registration 
 

Head Coach information: 

First Name: _________________________________ Last Name: _____________________ 

Shirt Size:     YS      YM      YL      S      M      L      XL      2XL      3XL 

Cell Phone #: (_______) _______-________  Age Group:           5-6         7-8 

Email: ___________________________________________________________ 

Assistant Coach information: 

First Name: __________________________________ Last Name: ______________________ 

Shirt Size:     YS      YM      YL      S      M      L      XL      2XL      3XL 

Cell Phone #: (________) ________-__________ 

Team Information: 

Team Name: ______________________ 

Team Color: _______________________ 

Players on Team 

1. First Name: _______________________________ Last Name: ___________________ 

2. First Name: _______________________________ Last Name: ___________________ 

3. First Name: _______________________________ Last Name: ___________________ 

4. First Name: _______________________________ Last Name: ___________________ 

5. First Name: _______________________________ Last Name: ___________________ 

6. First Name: _______________________________ Last Name: ___________________ 

7. First Name: _______________________________ Last Name: ___________________ 

8. First Name: _______________________________ Last Name: ___________________ 

9. First Name: _______________________________ Last Name: ___________________ 

10. First Name: _______________________________ Last Name: ___________________ 


