DATES

September 9 - December 10, 2026

REGISTRATION

Sign-up by September 2, 2025 as space is limited.

LEAGUE NIGHTS, DIVISIONS & GAME TIMES

Binghamton YMCA

DAY: LEAGUE TYPE: GAME TIMES:

Monday Semi-Competitive 6's 6:30pm — 10:30pm
Wednesday Semi-Competitive 6's 6:30pm — 10:30pm
Thursday Competitive 4's 6:30pm — 10:30pm

West Family YMCA

DAY: LEAGUE TYPE: GAME TIMES:
Monday Recreational 6's 6:30pm — 10:30pm
Wednesday Recreational 6's 6:30pm — 10:30pm

PROGRAM

Looking to stay active, have fun, and meet new people? Serve up some fun with YMCA Adult Volleyball - where
passion meets play. We offer leagues for all skill levels, including recreational, semi-competitive, and
competitive divisions — so whether you're new to the game or a seasoned player, there’s a place for you on the
court!

All leagues are co-ed (ages 18+):

6 person leagues - (3) men & (3) women

4 person leagues - (2) men & (2) women

All teams can reserve a space in the league by paying the $100 deposit.
The remainder would need to be paid by 9/4/2025.



REGISTRATION INFORMATION

DATES LEAGUE DIVISION

September 9 - December 10, 2026 Select the session(s) you are registering for:

PRICE Bljin,g\;/‘hamton Y - N | West Family Y - '
onday - Semi-Competitive 6's [ ] Monday - Recreational 6's

[l Wednesday - Semi-Competitive 6's [ ] Wednesday - Recreational 6's

[] Thursday - Competitive 4's

Based on Availablity
4 Person League: $340
6 Person League: $560

Team Name:

Captain’s Name:

Date of Birth: Phone #:
Address:

City: State: Zip Code:
Email:

TEAM ROSTER

FIRST AND LAST NAMES, AND PHONE NUMBERS REQUIRED

Player's Name Phone #
1.
2.
3.
CONTACT .
Ben Conroy )
Sports Director 5.
607-770-9622 ext 414 6.
bconroy@ymcabroome.org 7.
8.
Binghamton Y
61 Susquehanna Street 3.
Binghamton, NY 13901 10.
West Family Y 1.
740 Main Street 12.

Johnson City, NY 13790

In consideration of your accepting this entry, |, the undersigned, intending to be
legally bound, hereby for myself waive and release any and all rights, including use of

LOOKING FOR A TEAM?

photography, video, or audio, and claims for damages | may have against the YMCA of
CONTACT BEN CONROY Broome County, their representatives, successors, and assignees for any injuries

suffered by me in the YMCA programs.

Signature: Date:
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