
Presents:

Volley’ s
Volleyball

Volley’s Volleyball & Grill Would like to give youthis 
opportunity to participate in an exciting new program 
we have to offer!  
We are forming fun, energetic and social volleyball leagues for anyone
who works late and looking for something fun to do at night, for
managers, employees and friends.
Register By Thursday, April 24th, 2009.  
First 10 teams registered will receive a $25 gift certificate can be used anywhere at
Plaza Lanes Family Sports Complex.

16 Week Action-2 Nights To Choose From!
Wednesday or Thursday     Register as a:    -  Co-Ed 4’s  $180.00  Co-Ed 6’s  $220.00 

Sign UP as many on your team as you want!
.  Wed...........(10:45PM ONLY).......Co-Ed 4’s or Co-Ed 6’s

.  Thursday..........(10:45PM ONLY)......Co-Ed 4’s, or Co-Ed 6’s

PH. 515-255-6565  Fax: 515-255-1121
See Reverse Side For Registration Form 

2701 Douglas Ave.



Name:  

Address: 

City: Zip: 

Hm Ph: Cell Ph:

E-mail: 

Check - (make out to Volley’s 2701 Douglas Ave. Des Moines IA 50310)

Cash

____Co-Ed 4’s
____Co-Ed 6’s *Coed 6’s or Co-Ed 4’s may be played with all women

___Wed ___Thurs 

All fees are due with your registration form

Coed 6’s............................$220.00
Coed 4’s.............................$180.00Amount Due

Amount Paid   
*8.00 Membership Fee                              Total

Monday
Tuesday
Wednesday

Thursday
Friday

Saturday
Sunday

Co-Ed 6’s
Men’s Quad
Women’s Quad

Co-Ed 4’s
Men’s Doubles
Women Doubles

Credit Card Type
#

Expiration: Zip Code:
Fax over to (515)-255-1121 
or call Volley’s at (515)-255-6565

# 1 CHECK DAY

# 2 CHECK LEVEL

Captain Name: TEAM NAME

Address: City: Zip: 

Hm Ph: Wk Ph: E-mail: 

Name:  

Address: 

City: Zip: 

Hm Ph: Cell Ph:

E-mail: 

Name:  

Address: 

City: Zip: 

Hm Ph: Cell Ph:

E-mail: 

Name:  

Address: 

City: Zip: 

Hm Ph: Cell Ph:

E-mail: 

Name:  

Address: 

City: Zip: 

Hm Ph: Cell Ph:

E-mail: 

Name:  

Address: 

City: Zip: 

Hm Ph: Cell Ph:

E-mail: 

Name:  

Address: 

City: Zip: 

Hm Ph: Cell Ph:

E-mail: 

Name:  

Address: 

City: Zip: 

Hm Ph: Cell Ph:

E-mail: 

# 3 CHECK FORMA T

# 4 PA YMENT TYPE

# 4 PA YMENT TYPE

www.volleysdsm.com and www.plazalanesdm.com or call 255-6565 for more information.

Recreational Intermediate Competitive

League Type

League Night 10:45PM ONLY


