
Cross Way Center’s Winter                   

Volleyball League 

 

Get ready for the next season of the Cross Way Center’s co-ed winter 

recreational volleyball league. This league is recreational and is open to 

any LCC and HCCC members 18 and older.  Teams of 5 or 6  players will be 

assigned with a mixture of skill levels to make the teams even. 

League play will start on Sunday January 29th  (final date will be announced when we 

know how many teams we get. Watch for info on final dates.)  with the tournament at the 

end of the regular season.                                                                                                                                             

             All games will be played on Sunday evening from 5-8pm. 

Early sign up is encouraged so proper facility planning can be completed and 

teams assigned. Facilities use and a team’s playing schedule are dependent on the number 

of people participating. 

Sign up individually, with a friend or with your spouse today! 

Also if you are signing up with a spouse and DO NOT WANT to play on the same 

team, please make a note on your registration form. 

Also please specify team or sub. 
                                       

                                Deadline to sign up is Wednesday September 14
th

, 2011.   

                                          If you have any questions you can contact  

Tadd Skaurud (729-3644)   cwcvolleyball@yahoo.com 

- - - - - - - - - - - - - - - - - - -- - - - - - - -  

REGISTRATION SHEET 
 

INSTRUCTIONS:  

Please provide the information requested below, along with your payment (check) made 

payable to Cross Way Center Volleyball League, on or before, Sunday, January 15
th

 

2011.  Fees will be $25 per person or $45 for couples or with a friend or $15 for a sub.   
 

Send registration AND payment to the following or drop it off in your Church office. 

 

Tadd Skaurud                                                        Team   or   Sub 

1617 10
th

 St. W                                                    (circle one please) 

West Fargo, ND 58078 

 

Please PRINT clearly:  

Name                             ____________________________________________________ 

 

Spouse/Friend               ____________________________________________________ 

 

Address                         ____________________________________________________ 

 

City      _____________________   State _____________________      Zip ___________ 

 

Phone #     (H)____________________    (O) ______________________ 

 

Email___________________________________________________________________ 

 

Level of Volleyball Skills: 1  2 3  4            5   
         Never Played                   Play for Fun       Play Organized Volleyball  

 


