
2025 Fall Volleyball
Welcome to the 2025 Men’s & Women’s Fall Volleyball Leagues! 

League Registration: 

Fees: 

Team Representatives Meetings: 

Meeting Location: 

Game Locations: 

Season: 

June 2, 2025-July 17, 2025
Late registration ends July 31, 2025
Register at the Kiwanis Community House (4603 Lions 
Park Drive), Hours are Monday-Friday, 7:30 am-4:30 pm. 
You can also sign up online at Cheyennerec.org  

$450/team 
$60/Individual  
$50 late fee for teams registering past July 31, 2025. Checks 
should be made payable to “City Treasurer.” Team fees 
must be paid in full at time of registration or provide a 
signed sponsor form.  

TBA 

Beast Facility (2900 Sunflower Rd) 

Beast Facility or Youth Activity & Community Center (1317 
Parsley Blvd.) 

Monday, August 25, 2025
10 games guaranteed plus a Single Elimination Tournament

Please complete all information on the registration form, or it will not be accepted. 

I look forward to the start of the 2025 Fall Volleyball Season and hope that you do as well! 
Remember to use Cheyennerec.org for all league information.  
If you have any additional questions, please feel free to contact me. 

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

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 

mailto:htekerman@cheyennecity.org
Harley Tekerman
Highlight



2025 Men's and Women's Volleyball Adult League 
Individual Registration Form
Please complete all information on this form. 

First Name: _________________________Last Name: ____________________________________ 

 Shirt Size: ___________________

Address: _________________________________________ City:________________ ST:_____Zip: ___________ 

Cell Phone: ____________________ Email: ________________________________

 [   ]  Male

 [   ]  Female

Player Requests: 
_________________________________________________________________________________

Experience Level: 
Players will be assigned to a team based on the information provided on this form. If information is left 
blank, League Directors will assume the player has upward mobility. Indicate your experience level 

below. 

 [   ]  1 -  Pro Ball or Major 

College (4 yrs.)

[   ]  4 - High School Varsity 

Starter

[   ]  2 - Jr. College Starter         

[   ]  5 -High School Varsity 

Non-Starter        

   [   ]  3 - High School Starter/ Jr. 

College Non-Starter

  [   ]  6 -Below High School Varsity 

Non-Starter

Would you be interested in being the Team Rep   YES   [   ]  NO   [   ]  

Team Name Suggestions: ____________________________ 

Scheduling Requests: 
(All efforts will be made to accommodate requests; however, requests are not guaranteed.) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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