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RECREATION DIVISION

City of Cheyenne

Youth Co-Rec Volleyball League

Welcome to the 2024 Youth Co-Rec Volleyball League! Boys and Girls: Grades 4-6 are
welcome! Grades are based on the Spring 2023 school year. Each player will receive a team shirt,
team picture and volleyball.

Program Registration: November 27, 2023 — January 11, 2024 (Late registration open
until January 25, 2024)
Register at the Kiwanis Community House (4603 Lions Park
Drive). Office hours are Monday-Friday, 7:30am-4:30pm.
Or register online at www.cheyennerec.org.

Fees: $65 per player.
$25 late fee after January 11, 2024.
Late registrations are accepted based on team roster
availability.

Practices and Games:

Practices start February 26, 2023 at a local school.
Games start March 08, 2023 at the Youth Activity and
Community Center (YACC), 1317 Parsley Blvd.

Season:
March 08 — April, 2024: Teams are guaranteed 8 games.

Please fill in all information on the registration form completely and correctly. | look forward to
having your child in the 2024 Youth Co-Rec Volleyball League! Have a fun and exciting season!
Remember to use Cheyennerec.org for all program information.

Harley Tekerman
(307) 637-6408
htekerman@cheyennecity.org

Financial assistance is available. An application can be picked up at the Kiwanis Community
House (4603 Lions Park Drive).

The mission of the Recreation Division is to enrich the quality of life through providing cost-effective opportunities
for recreational activities, focusing on life-long wellness through exceptional programs, activities, and events for all
ages in the community.
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RECREATION DIVISION

City of Cheyenne

2024 Youth Co-Rec Volleyball League
Boys and Girls: Grades 4-6

Please complete all information on this form

Participant Name: Date of Birth: Grade as of Spring 2024:

Primary Guardian:

Primary Phone Number: E-mail:

Secondary Guardian:

Secondary Phone Number: E-mail:

Address: City: State: Zip:

Team Selection:

Players will be placed on teams based on elementary school Triads.
Please write-in which elementary school the player currently attends.

Central Triad:
East Triad:
South Triad:

REQUESTS ARE NOT GUARANTEED!

Special Requests:

Uniform Information:

T-Shirt (Please select one):

Youth Size: XS S M L

Adult Size: S M L XL 2XL

Coaching Information:

The Youth Co-Rec Volleyball League is enhanced by the efforts of Volunteer Coaches, Assistant Coaches, and Team
Assistants. If you are interested in helping coach, please fill out a coaching application and background check documents.
Coaching forms can be found on our website, cheyennerec.org. Email to htekerman@cheyennecity.org when completed.

I am interested in coaching youth co-rec volleyball.

Name Phone Number




Youth Co-Rec Volleyball League
Assumption Risk Waiver and Release

In consideration of my participation or my child’s participation in the program presented by the City of
Cheyenne Recreation Division, the undersigned agrees and acknowledges that there are hazards associated with
my participation or of my child’s participation including, but not limited to: physical injuries such as sprains,
twists, cuts, scrapes or bruises; surface hazards; or equipment failures. I fully assume all risks associated with
my participation or my child’s participation. | hereby waive, release, and discharge for myself, my family
members, heirs, administrators, and assigns, any and all rights and claims which | have or which may accrue to
me or my child, against the City of Cheyenne and Laramie County School District; if a program is held at a
School District Facility. Further, 1 will hold the City and Laramie County School District harmless from any
and all liabilities, and provide for the defense of the City, in the event the City is sued as a result of my or my
child’s alleged negligence. If | am, or my child, is injured and requires medical care, | consent to such care.

In registering for the City of Cheyenne Recreation Division program, | do grant permission for pictures
to be used in publicity or brochures related to the City of Cheyenne Community Recreation and Events
Department.

The undersigned fully understands and appreciates both the known and potential dangers of utilizing
City of Cheyenne facilities, services, and programs of the City Recreation Division and acknowledges that
participating in such programs and even entering the public facility may, despite the reasonable efforts of the
City of Cheyenne to mitigate such dangers.

| hereby certify that | have fully read and understand the foregoing waiver and release, and sign it
knowingly, willingly, and voluntarily and that | am authorized to sign this document on behalf of my child.

| certify that | have read and understood this document and sign it knowingly, willingly, and voluntarily
and that | am authorized to sign this document on behalf of my child.

I have read the above waiver and release and acknowledge it as stated.

Participant’s Name:

Guardian’s Name:

Signature: Date:

Refund Policy

1. Upon request, full refunds will be given from the time of registration to the end of registration.

2. Upon Request, after teams have been formed but before the start of the practice season, refunds will be given
minus administrative fees of $25.

3. After the start of practice, requests for refunds must be due to a verifiable medical reason (we will request a
doctor’s note). Requested refunds will be given, minus administrative fees of $25.

4. Non-medical requests for refunds after the start of the practice season will not be approved.
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RECREATION DIVISION Youth Co-Rec Volleyball
e Parent Code of Conduct

o | will be responsible for my behavior as well as for the behavior of those who attend the
games/practices as my guest.

¢ | will not go onto the playing surface during a practice or game to talk to/advise my child.

o | will not advise the coach on how to do their job.

o | hereby pledge to provide positive support, care, and encouragement for my child participating in
youth sports by following this Parent’s Code of Conduct.

¢ | will encourage good sportsmanship by demonstrating positive support for all players, coaches,
and officials at every game, practice, or other youth sports events.

o | will place the emotional and physical well-being of my child ahead of a personal desire to win.

o | will be in control of my emotions.

o | will remain in the spectator area during games/practices.

o | will insist that my child play in a safe and healthy environment.

e | will support coaches and officials working with my child, in order to encourage a positive and
enjoyable experience for all.

o | will demand a sports environment for my child that is free of drugs, tobacco, and alcohol and
will refrain from their use at all youth sports events. | will not consume alcohol at a game/practice
or come to one having done so.

o | will remember that the game is for our youth — NOT ADULTS — and that participation in youth
sports is a privilege, not a right.

o | will always show respect for all participants, fans, coaches, and officials.

e | will do my very best to make youth sports fun for my child. | will not instruct them to harm any
other participants.

e | will not coach my child during games or practices.

o | will ask my child to treat other players, coaches, fans, and officials with respect, regardless of
race, sex, creed, or ability.

o | will not make insulting comments to players, parents, officials, or coaches of either team.

e | promise to help my child enjoy the youth sports experience by doing whatever | can, such as
being a respectable fan, assisting with coaching, or providing transportation.

o | will thank coaches, officials, and other volunteers who have conducted the event.

I have read the above Code of Conduct and | understand that if | disregard any of these rules, | can and
will be asked to leave the premises with the chance that I may not be allowed back for the remainder of
the year.

Child’s Name:

Parent’s Name (Print): Date:

Parent’s Signature: Date:
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