Team Sign-up Sheet

HOW TO REGISTER A FULLY PAID
TEAM:

WE ACCEPT CASH & CHECK
Payable to Michael Robbins

1. Check the line for the Day, Session, and
League you are signing up for.

2.Fill in all names, phone numbers, &
email of each team member.

3.Include payment information, which
includes the entire team fee. No team is
fully confirmed without being fully paid.

4. Team'’s full payment MUST be received
BEFORE the first game of the session.

5. No refunds will be will be issued after
sessions begin.

6. All payments will be deposited
immediately for the full team fee. Credit
Cards will also be charged immediately.

7.Game Time will confirm your spot in the
league on a first come first serve basis.

8. The league fees include ref fees.
9. Mail your rosters in, email them to

LynnRobbins91584@gmail.com, or bring
them to the bar during business hours.

10. In extreme circumstances, Game Time
reserves the right to run a shorten league
or hold Tournaments on a night other than
your regularly scheduled night.

PAYMENT POLICY:

ALL sign ups must be accompanied with
FULL payment.

Any roster submitted with partial payment
will not be confirmed a spot in any league.

Send To:

Game Time

3613 Harrison Ave.
Cincinnati, OH 45211
Phone: 513-312-3229

SAND VOLLEYBALL SESSIONS

SUNDAY Coed 4's 0 SUMMEER2 ERIGG

___MONDAY  Women6's 6 Person Leagues $300.00
TUESDAY  Coed B's e
WEDNESDAY [:I]Ed E'S 4 Person Leagues $140.00
TH”RSDAY [:l]Ed E'S 6 Person Leagues $210.00
FRIDAY Coed B's

All rosters need to be turned in to Lynn
before April Ist to secure a spot in the

Spring 2073 session

Spring Session: April 3 -June 16
Tournament: June I8 - June 23
Summer Session: June 23- Sept |
Tournament: Sept 3 - Sept 8

Fall Session: September-October
Tournament: Oct 22- Oct 27

Sessions | & 2 are $300
Session 3 is $210
Sign up with Lynn Robbins at 813=312-3229

SESSION

SPRING SUMMER FALL

CAPTAIN'S NAME:

TEAM NAME:

PHONE:

E-MAIL:

***EACH TEAM MEMBER MUST BE ON THE SIGN UIP SHEET***

NO SUBS DURING THE TOURNAMENT
NAME PHONE NUMBER E-MAIL
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