
        

 

REGISTRATION/PAYMENT FORM 
Fill out the form completely, and then mail it along with your deposit ($50.00) or regular payment of league fees to: 

 

Buffalo Volleyball, LLC 

PO BOX 454  

North Tonawanda, NY 14120 

 
Make Checks payable to: Buffalo Volleyball, LLC 

          

Section I:     Captain Information   Date______________ 

 

Name:___________________________________________________ 

Address:____________________________________________ 

City:_____________________________State:_________Zip_______________  

Phone (______)_________________  Cell Phone (______)____________________ 

Email Address____________________________________________________________ 

 

Section II     Team Information 

 

Team Name:_____________________________________________________  

Location (“The Office”/”The Shores”)_______________________________________ 

Skill Level: (Recreational/Intermediate) circle one  

Day:_________________ Session: (1-Spring or 2-Summer) circle one 

 

Section III     Payment Information 

 

Type of Payment (Deposit or Regular payment) Circle one 

 

Amount Enclosed: $__________________ 

Please be sure to print out a Roster form from www.Buffalovolleyball.net and have all your team 

mates, including yourself, read and sign it. You may bring the roster form to your first scheduled game 

or mail it to the address above. All players MUST sign the roster form or they will not be allowed to 

play. 


