Volleyball Registration 2017

Dear Parents and Students of St. Margaret Mary Parish and School:

The Athletic Department is currently putting together this fall’s volleyball teams.  
· We would like to include all 5th-8th grade boys and girls.  
· In general, boys games are Friday evenings and girls play on Saturdays (daytime).  
· $35 participation fee per player for referees and tournaments. Please pay the first week of practice 

For those of you unfamiliar with St. Margaret Mary athletic program, we offer students the chance to play interscholastic volleyball on a parish team.  School students, as well as religious education students, are encouraged to play on these teams.  The league games involve competition against other parishes in the Milwaukee metropolitan area.

Practices are held twice a week at St. Margaret Mary gym in the late afternoon or evening, Monday through Thursday for about 1 - 2 hours/each practice.  Teams are coached by qualified adults who are required to maintain certification as prescribed by the archdiocese.

All participants in the St. Margaret Mary Sports Program must be covered by health insurance.  In addition, all players must have, prior to participation, a physical examination card signed by a physician that gives approval for two years of participation.

What are some of the benefits of playing a team sport?
· Physical skills
· Teamwork, cooperation and communication skills		
· Building friendships and a sense of belonging
· Leadership skills
· Social interaction skills
· [bookmark: _GoBack]Respect for coaches, team mates, opponents and officials

VOLLEYBALL REGISTRATION 2017
Season:  September – November
** Please return at the Back To School night on August 28th **


		Boys ________	               OR 			Girls________	         

Grade student will be in during the fall 2017 season:  5th ________ 6th ________ 7th ________8th _______

                     School Student ________	   OR            Religious Education Student ________


STUDENT NAME (please print): _______________________________________________________	

ADDRESS:  ________________________________________________________________________

PHONE:  ________________________________  DATE OF BIRTH:  _________________________

PARENT(S) NAME (please print):  ______________________________________________________

Parent's Signature _______________________________________Date ______________________


We are also looking for coaches – please contact 
Mike Kleinhans, Athletic Director 414-463-8760 ext 130 or mkleinhans@stmms.org

For School Office:  Cash/Check #_______    Amount Received ________  Date Received _________
