
 

For More Information call 440-461-5163 

Registration Form on reverse side 



Spring Volleyball Registration 

 

First Name___________________________Last Name________________________DOB_______ 

 

Grade ________    Parent’s Email_________________________________________ 

 

Address______________________________________________________________ 

 

Cell Phone________________________________ 

 

Shirt Size:  ___ Youth Med   ____ Youth Large    Adult: ____ Small   ____ Med   ____Large  ____ XL 

 

MC/Visa/Discover__________________________________________Exp________Code______ 

To Register with Mayfield Village: 

Visit www.mayfieldvillage.com/recreation    

Call: 440-461-5163 to pay over phone 

 Mail form along with Payment to:  6622 Wilson Mills Road, Mayfield Village, 44143 

Payment Forms Accepted:  Mastercard/Visa/Discover   

Checks Made Payable to Mayfield Village;   Or Cash 

I herby release and hold harmless Mayfield Village including but not limited to the Parks and Recreation De-

partment, Mayfield City School District/Bd. Of Education, and Mayfield Village and all employees, agents, and 

representatives from any and all claims, cost, damages, and liabilities for any injuries sustained by my minor 

child’s participation in any program offered by Mayfield City School District/Bd. and Mayfield Village.  I un-

derstand that any fees charged for a program do not include accident, or personal property insurance.  I further 

represent that my child is physically capable of participating in the program in which my child is enrolled, 

based upon consultation with my or my child’s personal physician. 

 

_______________________________________________  ______________________ 
Signature of Parent or Guardian     Date 


