
Pitt County Community Schools & RecreationPitt County Community Schools & RecreationPitt County Community Schools & RecreationPitt County Community Schools & Recreation    
4561 County Home Road, Greenville, NC  27858 

 

Adult CoAdult CoAdult CoAdult Co----ed Volleyballed Volleyballed Volleyballed Volleyball    
    

 

Players will have the opportunity to compete in organized matches once per week.  Individuals or teams 
(10 max) are welcome to register now!  

 
Date: March 13 - May 4, 2012 
Location: Wintergreen Gym  
Day: Friday (6:30 pm - 9:30 pm) 
Cost: $35.00 per person 
Age: 18 and over 
Contact: Pitt County Community Schools & Recreation  
 @ 902-1975 or visit our website at www.pittcountync.gov/csandrecreation 

 

To register, complete the following information. Use one application for each applicant.   
 
Name_____________________________________________________________________________  
 
Address_________________________________________________ City _________ Zip_________ 
 
Home Phone ________________________   Cell Phone_________________________   Age______ 
 
Experience Level:    Beginner_____           Intermediate_____           Expert_______ 

 

               Consent To Participate (must be read and signed) 
 
I______________________________________ am willingly participating in the Pitt County Community Schools 
& Recreation Adult Volleyball Program. While I realize that all precautions will be taken to guard me from injury, I 
will not hold the Pitt County Board of Education, the Community Schools and Recreation Program or program 
staff responsible for accidents that may occur. 
 
___Yes     No___  Are there special circumstances that we should be made aware of (if yes, please explain)?   
         __________________________________________________________________________________ 
 
Signature:_______________________________________________   Date:__________________________ 

==================================================================== 
 

Emergency Contact:__________________________________   Relationship:____________________  Phone:____________________ 
 
Emergency Contact:__________________________________   Relationship:____________________  Phone:____________________ 

Amount Paid $__35.00_____ 
    

����Cash     Receipt #:___________ 
    

����Check #:__________________ 

SPORT T-SHIRT SIZE (Check One) 
Shirt Sizes must be accurate; re-orders due to incorrect size selection will cost $10.00 
                       Adults     ����    AS           ����    AXL           

          ����    AM           ����    AXXL 

          ����    AL                     ����    AXXXL 


