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Introducing East York Strategy’s…

High School Boys & Girls 
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Volleyball League
* Team Shirts;  * Fun, competitive Ball;  * Play-offs and Awards;  * Leaders that care
When:  MONDAY Evenings, 6pm – 9pm


Monday, January 12 and every Monday until championship Game on March 9
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Where:  Bethany Baptist Church (1041 Pape Ave. at Cosburn)
Who: all Young Men and Women in High School …everyone plays!
Cost:  
FREE – thanks to our sponsors
How to Register:  Complete Registration form below and place in
mail-slot of Bethany Baptist Church (1041 Pape Avenue at Cosburn; mail-slot at Pape Ave. doors) or bring to Bethany  on Monday, Jan. 12

Starting  Monday, January 12 (6pm-9pm)

SPONSORED BY EAST YORK STRATEGY, 

in partnership with Bethany Baptist Church 

East York Strategy is a faith led, community-supported initiative to reduce crime and create good in our neighbourhood.  Visit www.eastyorkstrategy.com for more info.

NOTE:  only the first 32 registrations accepted!  Complete your form today!
Peace and Joy,

Carolyn Parker

Coordinator of the EYS Sports Volleyball League; 416-425-9472; bethanychurch@sympatico.ca
TEXT or call Carolyn directly:  416-476-9483
Full Name of player:_____________________________________________________

Address:_______________________________________Apt.#___________Postal Code:_________________

Phone Number_(______)__________________           Cell phone:_______________________________

Second phone # in case of emergency: (______)___________________

In order to balance teams, please check all that apply concerning your volleyball experience in last two years:  
    ______ gym class;       _____ house league team;     _____ played on school team;      _____played in EYS League
Name one player, also registering, that you would like to have as a teammate:  ______________________










      ________ doesn’t matter
School attends: _____________________________________  Grade: _________;  
T-shirt size:  _____M;  _____L;  ____XL   ____XXL;         Birthday (month, day, year): ______________________   
Any medical conditions we should be aware of? ______________________________________________
