
-CONTINUE ON OTHER SIDE – 

All items Marked with an asterisk (٭) must be filled out for this application to be accepted. 
Last printed 1/31/2012 11:32:00 PM 

 

  Registration Deadline: Tuesday, Feb 21 midnight 

SpringSpringSpringSpring    2020202012121212 Team Team Team Team    RegistrationRegistrationRegistrationRegistration 

Spring Season –March 25 – June 17, 2012 

            End of Season Extravaganza – Friday, June 22 
                            

Tentative Playing Schedule (subject to change): 
 

League definitions: 

O = Competitive 

AA = Advanced 

A/BB=Intermediate 

 B = Social           

                     ����Team Registration Fees (please complete):                                         C = Beginner  

PLEASE 

NOTE  

***Fee for a beginner team is $400.  Requirements for a beginner team are: 2 or less previous members. *$400 fee for 
a new team includes all referee costs.  Roster must be submitted with registration. 

TEAM 

FEE AND 

REFEREE 

FEE 

Monday, Tuesday, Wednesday leagues: $530 

Sunday, Friday leagues:  $455 

Thursday leagues:  $580 

Friday quads: $220 

Beginner teams: $400 

INSERT $ 

AMOUNT 
 

 

$__________  
  

Team Fee includes 
referee fees.   

 

 

KEY 

 

Wednesday Thursday Friday 

CWAA  (CAA) CTAA  (CA3) CFA  (CA2) 

CWA    (CA1) CTA    (CA4) CFB  (CB3) 

CWBB  (CB1-blue) CTBB  (CBB) CRQ  (CRQ) 

CWB    (CB1-red)  CTB    (CB2) CM    (CM) 
CWC    (CCC) CTC    (CB4)  

                                            

  ٭

 

TEAM 
10 BID 

The “team 10” spot is available by auction. Team 10 plays at 7 and 
8pm each week – no late matches!  If your team is interested in the 

team 10 position, please submit your bid ($50 minimum, $100 
suggested). 

 

$__________ 

Do not include your bid in 
your registration if paying 
by check.  

 

� Team Information (please print in ink) 
 
Please Mark:        (     ) New Team - Must Submit Roster with Application    Returning Team:    (    ) Played Last Season 
                     (    ) Skipped Season(s)  
 

Team Name          ٭   Previous Name (if changed)   ______________________________   
        (Maximum of 17 characters, including spaces)             (Only if you are changing your Team Name ↑ )  

For Returning Teams only:  Division played last season  ____________          Check Here if USAV team _______ 
           
 All Teams:  Team Representative _______________________ ٭   Membership Number (or “new”)    

    Home Phone:     ٭ Work or Cell Phone:        E-mail       
           (Circle One ↑) 

DIVISION SELECTION – Write choices below.  A 2
nd

 choice must be noted. Among other factors, placement is 
determined by previous league standings. In MOST cases, placement requests inconsistent with standings will not 
be honored. Please give more than one choice on more than one night to improve placement chances.  Visit 
www.rvc.net for more information regarding the placement process. ٭ 

 

1
st
 Choice:    Ex:   CTBB       Coed: _______ Men’s: ______      Women’s: _______   

2nd Choice:    CTB               _______              ______                        _______       

Staff Use Only: 
 

Date Received _______________ 
 

Time Received _______________ 
 

Received By _________________ 
 

Method of Payment ___________ 
 
2nd choice indicated? (may not be 
same as first choice) 
 
CC Receipt, Check, or payment 
information attached? 

Men’s and Women’s Leagues Coed Leagues 

Sunday WAA, WBB,  MAA, MBB Wednesday CWAA, CWA, CWBB, CWB, CWC 

Monday WO, WA3, MO, MA2, MB1 Thursday  CTAA, CTA, CTBB, CTB, CTC 

Tuesday WA1,WA2, MA1, MA3, MB2 Friday CFA, CFB, CM, CRQ 

  _____ Check here if your team 

would like a season award for 1st 

place. 



S:\Leagues\Spring\12 Spring\12 Spring.doc 

 ٭  :Payment Information ٭  �
 

 Please note:  Team checks will be deposited on or after April 16, 2012              
____  If paying by credit, check here to have the appropriate team fees charged to Discover, VISA, MasterCard, or 

American Express on or after April 16, 2012. Members are welcome to charge the fees in person at RVC at the time 
of registration rather than put the information on this form.   

 

Amount $_______   ����  Visa/MC  ����  Disc  ����   AX   Card Number ___________________________________ Expiration ___/___ 
                                                                                            CID-code (last 3 digits on back of card or 4 digits on front of AmEx) _______ 
Name on Card __________________________ Signature ________________________________  

Street Address ______________________________________________________________   Zip Code _______ 

 

����  Sponsor Billing Information (If applicable): Banner advertising is available at a 20% discount for 
RVC members and companies sponsoring teams.  Contact Karen@rvc.net or ask for a banner 
advertising form from the office. 
 

Sponsor/Business Name _____________________________ Authorizing Agent and Title ___________________________ 

 

Company Address: ___________________________________________________________________________________ 

 

City ___________________________________  State__________  Zip Code ___________ 

 

 Phone ____________________  Fax ____________________   E-mail __________________________ 

  

�Registration Information (please read carefully before signing below): 

♦ Refund policy: Upon submission, all team fees are subject to a non-refundable $100 administrative fee if the team withdraws, 
regardless of reason including dissatisfaction with league placement.  Once the placement committee has reviewed the team 
registrations and made its initial recommendations, the Program Manager or designee will make every effort to contact the team 
representative regarding placement only if a team does not receive its first choice of placement.  At this time if a team decides to 
withdraw, there will be no additional penalty other than the $100.00 administrative fee; however, the entire remaining team fee 
(excluding referee fees) is non-refundable once the schedule has been posted.    

♦ Be sure to provide accurate contact information on the front of this form as this is how we contact you with changes!!! If you are 
unable to check your e-mail regularly, please consider identifying someone else as your team rep.   

♦ RVC will not accept registration forms UNLESS PAYMENT IS INCLUDED (or an agreement to directly bill a sponsor).   
♦ Your team will not be considered for placement if any fees are currently outstanding!  

♦ Space in our leagues is limited and on-time registrations from previous season’s teams will be considered first. New teams are 
accepted on a first-come, first-served basis after current teams and according to skill level. 

♦ The Rise & Fall rule is in effect: the top and bottom teams in each league may be moved to a different division level. RVC reserves 
the right to make decisions based upon the best interests of the league and the club. 

♦ All participants are required to be RVC members and must pay individual membership dues in addition to the team registration fee if 
not already a member. All memberships expire at the end of the Summer season. 

♦ All teams (except Reverse Coed Quads and qualified beginner teams) must pay the referee fee.  

♦ All members must be in good financial standing with RVC to participate in league play or any club activities. 

♦ Make checks payable to:  “Richmond Volleyball Club” 
      mail to:  2921 Byrdhill Rd, Henrico, VA  23228         

                                                 Attn: League Registrations 
  
I acknowledge, on behalf of the team being registered, that I have read and understand the information contained on this form and agree to 

abide by RVC rules, policies, and procedures.  I understand that there is a $100.00 non-refundable administrative fee once this 
registration is submitted regardless of league placement.  League placement decisions are made at the discretion of RVC management. 

 

Signature of person submitting form ________________________________________ ٭  Date ___________ ٭ 
Final’s Night for this season will take place on June 22, 2012! All are Welcome! 

Questions about registering your team?  Please call RVCQuestions about registering your team?  Please call RVCQuestions about registering your team?  Please call RVCQuestions about registering your team?  Please call RVC at 358 at 358 at 358 at 358----3000300030003000 or e or e or e or e----mail us at rvc@rvc.netmail us at rvc@rvc.netmail us at rvc@rvc.netmail us at rvc@rvc.net....            
Fax #:  358Fax #:  358Fax #:  358Fax #:  358----1018101810181018                www.rvc.netwww.rvc.netwww.rvc.netwww.rvc.net    

Entered in 
spreadsheet Date Entered                             Entered By     

Entered into 
database Date Entered                       Entered By 

 


