
      

      

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    
 

    
 

 

 

 
 

Fall Youth Volleyball 

For  

Students entering 

Grades 3-8 

 

 

See details inside for times. 



 

Rogers Royals Volleyball and Club Velocity 

2011 Fall Youth Volleyball Registration  

 
Rogers Royals High School Volleyball and Club Velocity Junior Olympic Volleyball introduce a Fall Youth 

Volleyball program for students entering Grades 3-8.  Rogers High School Volleyball is entering into our eighth 

competitive season and is preparing for another tough battle in the Mississippi 8 Conference.  Club Velocity is 

the local Junior Olympic Volleyball program that helps to support the Rogers High School program.   

 

          Location: Rogers Middle School 

  Days:                Mondays & Tuesdays 

  Dates:               September 12-November 8 

  Times:               TBD 

 

It is our goal to introduce young players to the sport of competitive volleyball in a positive and exciting learning 

environment.  We will be emphasizing competitive power volleyball skill development, game rules, Royal 

Pride, and teamwork.  Please register your child below and mail this form with a check for $80.00 made 

out to Club Velocity to: 
        Questions:  Tex Cuabo 
Tex Cuabo         Rogers Youth Director   
13944 Starlite Drive        H: 763-428-1475 
Rogers MN 55374        M: 952-270-2387    
          Tex.Cuabo@comcast.net 

rogersroyalsvb@gmail.com 
No player will be turned away.  However, please try to return this form by September 5, 2011. 

 
Athlete Information 

Name:  

 

Phone: 

Address: 

 

 

Guardian Work Number/Emergency Contact: 

Parent/Guardian: Please check the appropriate line based on 

the grade level the student is entering in the 

fall of 2011. 

E-Mail: ___ Grade 3                        ____ Grade 6  

___ Grade 4                        ____ Grade 7 

___ Grade 5                        ____ Grade 8  

� 
Circle Shirt Size:   (Adult)   XL    L    M    S    XS    

                   (Youth)    YXL    YL    YM    YS 

 

 ___ Years of Volleyball Experience 

 

____     Yes I am interested in coaching. 

____     Yes I would like to assist coaching. 

Medical  Concerns: 

I understand that my child will be participating in physical skill drills, conditioning and agility activities.  I 

understand and accept the risks involved in having my child participate in these activities. 

 

Parent Signature:______________________________________Date:_________________________________ 
How did you hear about our program?  ___ Newspaper   ___Website ____ Friend ____ School ___Other/Sign 


