
 

B-Town Volleyball Developmental Leagues 
Registration Form 2008 

“Bringing you HIGH QUALITY instruction, a focus on building CHARACTER, TEAMWORK, SPORTSMANSHIP & SKILL and a commitment to 

serving Southern Indiana youth!” 

 

All practices will be held at the Boys and Girls Club located at 311 S Lincoln St and all Leagues run Sept 2
nd

 

through Oct 18
th

. Please mark one: 

 

•   5
th

/6
th

 grade girls (first session) 

      Tues and Thurs 6:00-7:30p 

      Maximum 30 girls 

 

•   5
th

/6
th

 grade girls (second session) 

      Tues and Thurs 7:30- 9:00p 

      Maximum 30 girls 

 

       

•   3
rd

/4
th

 grade girls  

      Wed 6-7p and Sat 9-10a 

      Maximum 30 girls 

 

•   4
th

/5
th

/6
th

 grade boys 

      Wed 7-8:30p and Sat 10-11:30a 

      Maximum 30 boys

 

Player’s Name:_____________________________________________________Player’s Age _______________Gender: M  /  F  

Guardian’s Name(s)_______________________________________________ Guardian’s Work Phone #: ___________________ 

Guardian’s Home Phone #________________________________________Email:____________________________________ 

Home Address:__________________________________________________________________________________________ 

School Player Attends:_______________________________________________________________Player’s Grade:_________ 

Emergency Contact Name & Phone #:________________________________________________________________________ 

Names of Persons Authorized to pick up child:_________________________________________________________________ 

Allergies, Health Issues, Medications:________________________________________________________________________ 

 

Developmental League Cost for 3
rd

 and 4
th

 grade girls: $65 

Developmental League Cost for 5
th

 and 6
th

 grade girls and 4
th

, 5
th

 and 6
th

 grade boys: $75 

**Cost covers coaching, facility, t-shirt, certificate, and end of season celebration!** 

 

 

 

 

 

 

 

 

 

 

 

 

Register by sending application, scholarship application (if applicable) and payment to: 

 

Jeff Baldwin 

311 S Lincoln St 

PO Box 1716 

Bloomington IN, 47402 

 

Please make checks payable to “Boys and Girls Clubs of Bloomington.” Registrations will be accepted until all sessions are full.  

 

For more information, please contact Fred Perry at 332-3543/ www.hoosierlandvbc.com 

 or Jeff Baldwin at 332-5311/ jbaldwin@bgcbloomington.org. 

 

 

 

 

I certify that my child is in good health and can participate in the B-Town Volleyball Developmental League & Clinics and I give my child permission to 

attend practices as specified above. In case of emergency, I hereby authorize the Boys & Girls Clubs of Bloomington staff to seek medical attention for 

my child in the unlikely event of an emergency in my absence. This includes shots, surgery, anesthesia, or any other medical treatment.  

 

I hereby release the Boy’s and Girls Clubs of Bloomington, their board of directors, agents, employees, volunteers, and insurers from any present or 

future injury or damage to property caused by or having any relation to this activity. I understand that this release binds my heirs, executors, and 

administrators. I have ready this release and understand all of its terms. I sign it voluntarily and with full knowledge of its significance. 

 

_____________________________________________    __________________ 

Parent/ Guardian Signature       Date 

 


