3rd - 6th GRADE
YOUTH VOLLEYBALL
“n c Twin Rivers League
KINGMAN RECREATION COMMISSION z o 2 5

FEE: $35.00/PARTICIPANT **+Players will be split into two age divisions, 3rd/4th & 5th/6th
DEADLINE: THURSDAY, AUGUST 14,2025 NO REGISTRATIONS AFTER THIS DEADLINE DATE
WHEN: Saturday Mornings Starting Sept. 6 - Oct. 4 (Tournament Oct 11 & 12) (All Dates are Subject to Change.)

WHERE: Teams will travel. Possible locations: Andale, Cheney, Garden Plain, Kingman, St. Marks

Return Registrations/Fees to: KRC Office, or use the KRC Drop Box (open 24/7) located at
the NW Corner of KRC building, 131 West A Ave, Kingman, or register online at Kknrec.org

NAME: GENDER: - M F
GRADE: (2025:26) AGE: D.OB.:

PARENTS: ADDRESS:

PHONE: (H) (W) ©)_

E-MAIL: |

SHIRT SIZE: YS YM YL AS AM AL AXL

PARENTS: I would like to be: (Circle One) Head Coach Asst. Coach Neither

Waiver Statement

The undersigned states that he/she understands that the KRC is not and shall not be responsible for or liable for any illness, injury
to person or damage to property resulting from the program in which the undersigned is enrolling or from his/her participating in
said program and the undersigned hereby forever releases and holds harmless the said KRC from any and all claims of any kind that
the undersigned or his/her heirs, executors, administrators or assigns may have or claim to have resulting in any way from his/her
participation in said program.

I have read and understand the waiver statement and give permission for participants named above to participate in the KRC pro-
gram stated above.

Parent/Guardian Signature:

*KRC reserves the right to take photos/videos of our programs/participants for use as promotion/advertisement. If you have con-
cerns, please speak with the Director personally.

Join us on FACEBOOK EMAIL: knrec.office@gmail.com WEB: www.knrec.org 620-532-2761



