
                     
Ayer Youth Volleyball 

2016 Registration 
Register online at www.ayer.ma.us 

Ayer Youth Volleyball is an instructional activity for boys and girls who are interested in 
learning more about the sport and developing the skills needed to play at the competitive levels.  
Each week players will receive instruction on the various skills involved with volleyball and 
eventually play in intrasquad games.  Registration is open to boys and girls grades 3-8.  Sessions 
are expected to be on Friday nights (with a possible occasional Thursday night) from 6:30 to 
8:00 at the ASRHS Gym (location still to be finalized).  Sessions will begin April 8 and run 
through June 10.   
 
The registration fee is $25.  Please fill out the form below and submit it with payment made out 
to the Ayer Parks Department.  You may drop off the registration at the Parks office on the third 
floor or mail it to Ayer Parks Department, 1 Main Street, Ayer, MA 01432.  If you have any 
questions, please contact Heather Houde at 978-772-5581.  Registrations must be received by 
March 23 to ensure enrollment into the program. 
 
Player Name: _______________________________________  M/F ______   
 
Parent/Guardian Name: __________________________________________ 
 
Address:______________________________________________________    
 
Phone:________________  D.O.B.________________  Grade:_______  Shirt size:_________  
 
Potential scheduling conflicts (If any): _____________________________________________ 
 
Health issues coaches need to be aware of: _________________________________________ 
 
 
Injury Waiver:  As parent/guardian of the above named individual, I hereby absolve all coaches, administrators, 
referees, or other participants in this program from all liability and will not hold them responsible for injury incurred 
during practices or games.  I also understand coaches have the authority to limit playing time and may suspend or 
remove any player from the program for detrimental behavior at their discretion.   
 
Parent signature:________________________  Date:______________ 
 
Email (please print clearly):_________________________ 


