
North Platte Recreation Department 

2020 Church League Volleyball Roster 

Team Name______________________________   Sponsoring Church______________________ 

Division of Play         Tuesday (Rec)     Thursday (Rec)    Tuesday (Comp Rec) 

Captain’s Name________________________________ Address___________________________ 

Phone number & E-mail address ____________________________________________________ 

Alternate Captain______________________________ Phone_____________________________ 

 

 

 

 

Players Name (Print)     Signature                 Phone Number 

   

   

   

   

   

   

   

   

   

   

   

   

 

“I understand that volleyball is a fast, vigorous game and that active participation can result in serious injury. I hereby 

release the City of North Platte Recreation Center and Rec staff from liability for any injuries I might suffer as a result 

of my participation in the volleyball leagues. I also understand that any misconduct on my part could result in 

disqualification from further league participation.” 



 


