
Gardner Parks and Recreation Registration Form
Team Contact’s Name: ________________________________ Phone: _________________________________

Address: _______________________________  City: ________________  State:___________  Zip: __________

Team Name: ______________________________________     

Yes, please keep me informed via email regarding upcoming pro-
grams.  For information regarding our privacy policy in terms of use 
visit www.gardnerkansas.gov.

 Cash    Check/Money Order   Credit Card:   MasterCard   Visa    Discover    American Express

Credit Card Number: ___________________________________  Exp. Date: _________  CVC #: ___________
Checks and Money Orders may be made payable to:  Gardner Parks and Recreation 

Note:  Please keep a record of the dates and times of the programs you have enrolled in; confi rmations are not sent.  
Enrollment may also be completed online at www.gardnerkansas.gov or at City Hall, 120 E. Main Street, Gardner, KS.

I have read and understand the liability release and 
refund policy.  Registration invalid without signature.

Signature: ____________________  Date: __________________ 

LIABILITY RELEASE: I, as a participant or legal guardian representing a minor participant agree to release the City of Gard-
ner, its offi  cers, employees and volunteers , from an and all liability for accidents, injuries, loss of and/or damage to my/our 
person or property that may arise out of my/our participation in/and our presence at the above activity(s). I/we understand 
the risks and possible dangers of participating in these activity(s). Also, I/we authorize the Gardner Parks and Recreation 
Department to use at its discretion any photograph(s) (black/white or color) taken of the participant while participating in 
the program and waive any and all claims that the participant or the undersigned or their heirs, executors, administrators, 
or assigns may have or claim to have resulting from such photograph(s) or reproductions thereof. I have entered into this 
agreement of my own free will.

Gardner Parks and Recreation
120 E. Main St.

Gardner, KS  66030
P: 913-856-0936
F: 913-856-0970

Payment Type: 

    
      Women’s Volleyball

Registration Deadline is September 1

2017

Ladies, grab some friends and form a team!  All skill levels welcome.  If numbers allow, the league will be 
split into RecreaƟ onal and CompeƟ Ɵ ve.  The number of games will depend on the number of teams, 6 
games guaranteed.  Players must be 18 years and older.  Awards will be given to the 1st place team.  

Register at:
Gardner City Hall or online at gardnerparks.com

Fall

Age:  18 and older
Fee:  $175.00
LocaƟ on:  New Century Fieldhouse
RegistraƟ on Deadline:  September 1

League starts
September 11

Monday Games

Email: ______________________________________     

Fees must be paid before deadline.  Only one check, money order or 
cash payment for enƟ re amount will be accepted.

Teams will be accepted on a fi rst come-fi rst serve 
basis unƟ l leagues are full.

All  leagues  “6 on  6” Minimum 6 games 

Circle:    Recreational       Competitive    


