Adult Racquetball Registration

Winter 2012

Welcome to Blue Ash Recreation! We have been offering high quality leagues for over 30 years and are excited to offer Adult
Racquetball for you to enjoy this upcoming season. Please read through the following information so you can get involved!

1. Fill out the roster on the back of this form completely.
. 2. Turn in at the Blue Ash Rec Center beginning November 28, 2011.
‘Z‘m to EW 3. You will be contacted when the league fills and will then be instructed to pay the
$25 league fee at the Recreation Center front desk

7A’*’Sign—ups will stay open until leagues are full.
Fax:745-8527 Email: abowling@blueash.com

X Please sign up as early as possible, but not before the registration start date.

2@%4&’0# 76#4 Fill out the roster form completely. All players must have full name, address and phone
number to be officially registered.

W ?m |League Fee: $25

Y - Intermediate

Zm OW Y- Advanced

-Maximum of 10 players in each league
-Season begins the week of January 9.

%8 week regular season with single elimination playoffs
JW Stwucture *Playoff seeding is determined by win/loss, head to head and point differentiation
All matches are played at the Blue Ash Recreation Center
YPlayers schedule their own matches with their opponents on a week-to-week
basis by contacting them and scheduling the courts at the Rec Center.
Court reservations can be made by contacting the Front Desk at 745-8550 up to one
week in advance.

Court fees will not be charged, however you must indicate your involvement with the
league in order to avoid the fee.

M League Manager: Adam Bowling

Phone: 513-745-6254

Fax: 513-745-8527

Email: abowling@blueash.com
League Website: www.blueash.com




-Blue Ash Recreation-

Racquetball Registration Form

PLAYER NAME: SEASON: FALL WINTER SPRING

PLAYER STATUS (Resident and Business status will be verified): Non-Resident  Resident

Business

PLAY LEVEL CHOICE (Circle ONE only): Advanced Intermediate

PLAYER CONTACTS

HOME PHONE*:

CELL PHONE*:

EMAIL*:
* REQUIRED TO EXPEDITE INFORMATION TO PLAYERS
OFFICE USE ONLY FAX NUMBER: 745-8527
Roster #: Date Recvd: Recv'd By:

Amt Due: Date Due: Date Notified: Person Notified: Paid:







