
 

 
*REGISTRATION IS ONLY COMPLETE WHEN PAYMENT AND RELEASE IS RECEIVED 
FOR EACH PLAYER LISTED ON THE TEAM ROSTER  
*ALL REGISTRATION DOCUMENTS CAN BE FOUND AT www.ascvb.com/campsclinicsSUMLEAGUE.htm  
            
  
 
LEAGUE RULES: 

 EACH TEAM IS REQUIRED TO HAVE TEAM MEMBERS AVAILABLE DURING REFEREE 
ASSINGMENTS (IF NO SHOW FOR REF DUTY YOU WILL FORFIET YOUR NEXT MATCH 

MATCH RULES: 
• ALL GAMES ARE RALLY SCORE TO 25 
• THERE IS A 27 POINT CAP ON EACH GAME 
• THERE ARE 2 GAMES PER MATCH (NOT 2 OUT OF 3) 
• NORMAL USAV RULES APPLY (let serve, libero, ext.) 
• THERE IS NO SUBSTITUTION RULE (please do not try and take advantage of this rule) 
• IF A TEAM HAS LESS THAN 6 PLAYERS AT THE START TIME OF THE MATCH THEY WILL 

FORFIET THE MATCH.  THEY CAN FIND OTHER PLAYERS TO PLAY BUT THEY WILL STILL 
HAVE TO FORFIET 

FACILTY RULES: 
o THERE IS TO BE NO OUTSIDE FOOD OR DRINK ALLOWED IN THE CENTER 
o NO GUM ALLOWED ON COURTS 
o ANY MISBEHAVIOR WILL RESULT IN IMMEDIATE EXPULSION FROM THE FACILITY 

AND THE LEAGUE WITH NO REFUND. 
 
YOUR TEAM AND ITS PARENTS ARE TO BE RESPECTFUL OF ALL LEAGUE AND FACILITY 
EMPLOYEES.  IF IN NON-COMPLIANCE WE RESERVE THE RIGHT TO REMOVE THE TEAM 
FROM THE LEAGUE. 
 
 (NAME OF TEAM REPRESENTATIVE)     (DATE) 

TEAM NAME:________________________________    
      
TEAM REPRESENTATIVE:  ____________________ (CAN BE A PLAYER OR PARENT)  
      
DIVISION      
JR HIGH/ FR / JV/ VARSITY (CIRLCLE ONE)     
PLAYER               shirt size ADDRESS CITY  ZIP PHONE EMAIL 
 Jill Smith                      S 5555 Hilldale Dr. ARL TX 76017 jsmith@vball.com
            
            
            
            
            
            
            
            
            
            
            
            
COACH NAME:______________________________     
CONTACT NUMBER:__________________________    
EMAIL:_______________________________________      

LEAGUE RULES AND REGULATIONS 

TEAM REGISTRATION FORM 

Example: 

mailto:jsmith@vball.com
http://www.ascvb.com/campsclinicsSUMLEAGUE.htm

