HOW TO REGISTER A FULLY PAID TEAM:

WE ACCEPT CASH, CHECK & VENMO
Check (Payable to Michael Robbins)
Venmo (@Michael-Robbins-47)

1. Check the line for the Day, Session, and
League you are signing up for.

2. Fill in all names, Phone Number, &
Email of Team Captain.

3. Fill'in name and Phone Number of all
Team Members.

4. Include entire League Payment. No
Team is confirmed until full payment is
received.

5. Full payment MUST be received before
the first game of each session.

6. No refunds will be will be issued after
sessions begin.

7. Game Time will confirm your spot in the
league on a first come, first served basis.

8. League fees include Ref Fees.

9. Submit, mail, or bring the form to the bar
during business hours. You may have to
save the form as a PDF for the submit
button to work. You can also save and
email it to GTSandVolleyball@gmail.com.

10.  Game Time reserves the rights to a

shortened league or hold Tournaments on

a night other than your regularly scheduled
night.

PAYMENT POLICY:
ALL sign ups must be accompanied by
Full Payment.

Any roster submitted with partial payment
will not confirm a spot in any league.

Send to:

Game Time Sports Bar & Grill
24262 Stateline Road
Lawrenceburg, IN 47025
930-234-2002
GTSandVolleyball@gmail.com

SAND VOLLEYBALL SESSIONS

_[] sunpay High School Coed B's
" MONDAY ~ Waomen B's

"I TUESDAY  CoedB's

[ ] WEDNESDAY Coed B's

"I THURSDAY ~ Coed B's

T FRIDAY Coed B's
VOLLEYBALL 2026

Spring Session: April- June
Summer Session: June - August
Fall Session: August - October

LOCATION Bright

SESSION

All Sessions
6 Person Leagues $300.00

High School Leagues
6 Person Leagues $200.00

ALL rosters need to be turned
into Lynn before April 1st to
secure a spot in the SPRING

2026 Session

Contact Lynn Robbins with
questions: a13-873-2915

After completing the form, hit Submit
Form button below to email to Lynn.
Depending on your browser, you may
have to save the form as a PDF
before submitting it.

Submit Form

SPRING SUMMER

FALL

CAPTAIN'S NAME:

TEAM NAME:

CAPTAIN'S PHONE:

CAPTAIN'S E-MAIL:

***EACH TEAM MEMBER MUST BE ON THE SIGN LIP SHEET***

NO SUBS DURING THE TOURNAMENT

NAME

PHONE NUMBER

0o || |en (& jpa|Na|—

SPORTS BAR & GRILL
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