
 

 

St. Anthony Sports Boosters                                            
Fall 2011 In House Volleyball 
Girls in 5th and 6th Grade 
 
Season: September 17th- October 30th 
Games: Fridays and/or Saturdays 
Practices: 1-2 Times per week 
Coordinator: Barb Goldsmith 
Coaches: The St. Anthony Huskies Volleyball Team & Coaches 
Fees: $65 
Registration Deadline: Saturday, September 17th (first day of practice) 
Send to: Barb Goldsmith 2704 32nd Ave. St. Anthony, MN. 55418 
 
………………………………............................................................................................................ 
                              2010 St. Anthony Sports Boosters Volleyball Registration Form 
 
 
Name______________________________________________ Date of Birth__________________________ 
 
Parent(s)/Guardian(s) Name_________________________________________________________________ 
 
Address ______________________________________City________________________ Zip ____________ 
 
Email _____________________________________________ Phone______________ Cell _______________ 
 
School__________________________________ Grade 2011-12 _________________ 
 
T-shirt size:  Youth   -Small   -Medium  -Large        Adult   -Small   -Medium  - Large 
 
 
 
A $15 late fee will be added after deadline.           Waver for Participant by Parent/Guardian 
Players will only be added if space allows.                In consideration of your accepting my child’s entry. I hereby, 
Families registering 3 or more girls in                       for myself, my child, my heirs executors and administrators, 
Volleyball will only pay 2 registration fees.              waiver and release any and all rights and claims for damages I  
No refunds will be given after first game.              or my child may have against the St. Anthony Sports Boosters, 
                                                                                     Inc. or its representatives, successors and assigns for 
                                                                                     Any or all injuries suffered by myself or my child 
                                                                                     At any activity sponsored by these groups. 
 
                                                                                    Parent/Guardian Signature 
 
 
                                                                                    _________________________________________ 


