
Registration Form :  Volley Ball  Session: Summer 2017 

 
          PLEASE PRINT AND FILL  IN ALL INFORAMTION REQUESTED  

 
Address___________________________________________________________________________ 
 

Home Phone__________________________________ Email_____________________________ 
 

Emergency Contact _________________________       Emergency Phone ______________________ 
Amount Enclosed: $_______   (We will be unable to provide refunds due to absence) 

 
Applicant hereby gives permission to the Samuel Field Y for use of all digital media for the purpose of publication and/or display on behalf of the Samuel Field Y. 
In case of emergency, I hereby authorize the Samuel Field Y to consult a doctor or hospital who (and whomever they may designate as their assistants) is here-

by authorized to perform any emergency procedure or operation, to give treatment and the administration of an anesthetic to my child. 

 

Signature______________________________    Date___________________ 

For More Info: Contact Nancy at (718) 225-6750 ext. 228 or NAmalfitano@sfy.org 

Dates: 
June 12th, 19th, 26th 

July 3rd, 10th, 17th, 24th, 31st  

August 7th , 14th  

58-20 Little Neck Pkwy, Little Neck NY 11362 
       Pre-register Required  

        10 Weeks at a cost of $70 

          Club membership guarantees an extra half hour of play time  
beginning at 7:30 PM 

Walk-ins $10.00 per visit, gym time until 8:00 PM - 10:00 PM 

Come Join the 

Samuel Field Y 

Volleyball Club 

                 ****All participants must be able to: Dig, Spike, and Serve****   

ALL PARTICAPENTS MUST WEAR SNEAKERS IN THE GYM  

mailto:NAmalfitano@sfy.org

