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 RE: 2009 Fall Volleyball Meeting 
The Fall Adult Volleyball league meeting is Tuesday, August 25th in the Conference 
Room at the District Offices, 125 S. Elliot Rd., Newberg. Teams wishing to play in this 
League will meet at 6:30 PM. 
League calendar, rules, along with team and player fees will be discussed at this 
important meeting. It is important to have a team representative there. If you are 
unable to attend, please have someone take your place. We would like your team 
represented. 
If you need additional information, or have questions or concerns please feel free to 
give us a call at 503-537-2909. 
 
 
Mike Garrity 
Sports Coordinator 

 
 
 
 



Sports Department 
125 S. Elliot Rd.   
Newberg, OR 97132 
 
 
August 26, 2008 
 

TO: Potential Volleyball Team Managers 
 

RE: 2008 Fall Adult Volleyball League Details 

 
Fees and dates for the 2008 Fall Adult Volleyball League are as follows:.   
    Before* After 
    Deadline Deadline 
Team Fee:   $125  $175 
Player Fee: In-district: $26 
  Out-district: $32 
 
The registration deadline is *Thursday September 25th, C.P.R.D. Aquatics Center, Newberg.  Office hours are 
6:00 AM to 9:00 PM, Monday through Friday. 
 
EARLY   REGISTRATION   PROCESS: 
I. Over the next weeks meet with your players and have them fill-out and sign the enclosed Adult Sports 

Roster and collect their payment.  * In order to be eligible for the before deadline team prices, all players 
(7 minimum) signatures will be needed on the roster and all payments must be made before the 
registration deadline.  

II. Bring the completed roster with team payment and player payments to the C.P.R.D. District Office on or 
before the registration deadline.   

 
Incomplete rosters cannot be accepted by C.P.R.D.  Players that have not paid their player fee or have not 
signed the roster on file at the C.P.R.D. District Office will not be allowed to participate in games.  The team 
manager will be responsible for payment of team fee.  Partial Team fees will not be accepted by individual 
players.  Rosters will be checked at game time. 
 
Open gym time is available on Monday evenings from 7:00-9:00 PM at Edwards Elementary starting 
September 8th, open gym fee is $2.00 per person, this includes spectators.  Plan for games to begin October 6th. 
 
If you need additional information, or have questions or concerns, email or call Mike at 
garritm@cprdnewberg.org  or 503-537-2909. 
 
You may now register on-line for team and player fees.  cprd.recware.com 
 
 

 



Chehalem Park & Recreation District B Adult Sports Roster      Date:___________ 
Preferred Classification: ______ Competitive ______ Recreational (Final team placements will be made at league discretion.) 

Division:   ______ Church ______ Men=s  _______ Women=s _______ Co-ed 

Sport:    ______ Softball ______ Basketball _______ Volleyball _______ Other 

Team Name: _____________________________________ Coach Name/Address: __________________________________ Phone: ____________ 

         Email Address:____________________________________ 

PLEASE READ THE FOLLOWING WAIVER AND COMPLETE ALL INFORMATION LISTED BELOW. 
The player listed below agrees to play with the above listed team in a Chehalem Park and Recreation District Sport League.  I understand that I may not play with another 

team in this league without a release from this contract.  I agree to assume all risk of accident or injuries sustained from whatever cause in connection therewith and 

release the Chehalem Park and Recreation District, Oregon Recreation and Parks Association, George Fox University, and Newberg School District, and their officers, 

agents, and employees from any and all liability for such accident or injury.  I am aware of the risk and hazards connected with the above league for which I have 

registered.  I agree to release from liability any other School District or any other private property we may be associated with while playing a game. I agree to abide by all 

league and Chehalem Park and Recreation District rules. I am at least 16 years of age.  Having read the above, I agree to sign below. 
 Name (print) Billing Address Phone Signature Receipt # 
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