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June 26, 2009 
 
 
Dear Volleyball Coach/Manager, 
 
Welcome to our 2009 Fall Volleyball Season.  Enclosed please find a general information sheet, 
entry form and roster.  The entry deadline will be July 22nd for mail-in registrations and July 
29th for walk-in registrations.  Late registrations may be accepted if openings are still available.  
LEAGUE OPENINGS ARE LIMITED, SO PLEASE REGISTER EARLY TO ENSURE A 
SPOT. 
 

PLEASE NOTE 
All Friday leagues will now start at 6:00 p.m.  The season will now run for six (6) weeks instead 
of the previous eight. Please make note of this information on your schedule. 
 
The consumption of drugs and/or alcoholic beverages is prohibited at all City League sites.  
THERE IS NO SMOKING ALLOWED ON U.S.D. 501 GROUNDS.  Please DO NOT bring 
food or drinks to City League facilities.   
 
LEAGUE PLACEMENT INFO: 
The primary gym location may not always be available.  Teams will move up or down leagues as 
needed to fill gym capacity.  The League Director reserves the right to make all necessary league 
placements. 
 
All league schedules will be available one week prior to the first night of play. 
 
WHEN CHILDREN ARE BROUGHT TO A FACILITY, PARENTS MUST SUPERVISE 
THEM THE ENTIRE TIME THEY ARE THERE. 
 
If you have any questions, please call us at 368-3808. 
 
Respectfully, 
 
 
 
Darren Tolin 
Recreation Specialist II 
Parks and Recreation of Topeka 



2009 ADULT FALL VOLLEYBALL 
GENERAL INFORMATION 

 
DATES: Season begins play September 1, 2009.  Games are scheduled Monday 

through Friday. 

REGISTRATION Mail-in registrations must be postmarked by July 22, 2009.  The 

DEADLINE:   deadline for walk-in registrations is July 29, 2009, 5:00 p.m.  The team 
entry form, roster and fees must be submitted at time of registration. 
Registrations may be mailed in or hand delivered to: Parks and Recreation 
of Topeka, 620 SE Madison, Topeka, KS 66607.  LATE 
REGISTRATIONS MAY BE ACCEPTED July 30th and 31st if openings 
are still available.  

 
NOTE:  Team fee must be paid in one lump sum. Fees will be accepted in 
one of the following forms: cash, one personal check, one business check, 
one money order, or charged to one Visa or MasterCard.   Exception:  If 
you have a business sponsor that is paying a portion of the entry fee, the 
remaining amount must be paid in one of the payment types listed above.  

 
FACILITIES: Central Park, Crestview, Garfield, Hillcrest, & Oakland Community 

Centers, and various U.S.D. 50l Middle Schools. 
 
LEAGUES: COMPETITIVE – Men’s Tuesday l-2, Men’s Wednesday 50 & Over, 

Women’s Monday l-6, Women’s Tuesday l-4, Corec Wednesday l, Corec 
Thursday l-4, Corec Friday l-5,  

 RECREATIONAL – Corec Thursday , Corec Friday.  (Recreational 
leagues officiate their own games. No standings are kept and awards 
are not given out.) 

  
 
ROSTERS: Team Rosters are required, signed by all players and turned in with entry 

form. 
 
LEAGUES: Managers are asked to select the league in which they wish to play.  See 

Entry Form for choices.  Teams are urged to play in the highest league in 
which they feel they can compete.  Please use fair judgment in evaluating 
the capabilities of your team. 

 
 NOTE: The League Office has the authority to place teams in different 

leagues than requested, if deemed necessary. 
 

ENTRY FEE: Competitive Leagues - $l40 per team 
Recreational Leagues - $ 70 per team. 

 
**IMPORTANT: An official may not be available on occasion.  On such occasions, all matches 
will be rescheduled (competitive leagues only).  Teams may use this opportunity to practice.  
However, if there is a game in progress on an adjacent court, extreme care must be exercised to 
prevent disrupting their play. Games played without an official will not count in league 
standings. 
 



 
 

 
PARKS AND RECREATION OF TOPEKA 

  2009 ADULT FALL VOLLEYBALL ENTRY FORM 
 
TEAM____________________________________MANAGER_________________________________________ 
ADDRESS_______________________________________CITY______________STATE_______ZIP__________ 
TELEPHONE (home)______________________________ (work)_______________________________________ 
EMAIL__________________________________________ 

 
League Fee:  Competitive $140.00 
  Recreational $ 70.00  

(Check Appropriate Box) 

MEN'S COREC WOMEN'S 
COMPETITIVE COMPETITIVE RECREATIONAL COMPETITIVE

CODE: 3-60-017-45 CODE: 3-60-018-45 CODE: 3-60-021-45 CODE: 3-60-023-45
 Men’s Tuesday 01 Corec Wednesday* Corec Thursday 01  Women's Monday 01
 Men’s Tuesday 02 CODE: 3-60-019-45 CODE: 3-60-022-45  Women's Monday 02

 Corec Thursday 01 Corec Friday 01  Women's Monday 03
 Corec Thursday 02  Women's Monday 04
 Corec Thursday 03 Women's Monday 05
 Corec Thursday 04  Women's Monday 06
CODE: 3-60-020-45 CODE: 3-60-024-45
 Corec Friday 01  Women's Tuesday 01
 Corec Friday 02  Women's Tuesday 02
 Corec Friday 03 Women's Tuesday 03 

Corec Friday 04
  Women's Tuesday 04 

Corec Friday 05

 

 

 

 

* - Denotes 8-team limit. 
 

Team Name Spring 2009__________________________________ League_________________________________ 
Team Name Fall 2008___________________________________ League_________________________________ 
 
REGISTRATION DEADLINE: July 22, 2009 for mail-in and July 29, 2009, 5:00 p.m. when paying in person.   
Late registration may be accepted July 30th and 31st.  Forms, fees and roster MUST be submitted when 
registering by mail or in person at Parks and Recreation of Topeka, 620 SE Madison, Topeka 
KS 66607.  NO PHONE-IN OR FAX REGISTRATIONS.  Team fee must be paid in one lump sum. 
Fees will be accepted in one of the following forms: cash, one personal check, one business check, one money order, 
or charged to one Visa or one MasterCard.  LEAGUES ARE LIMITED, SO REGISTER EARLY TO ENSURE A 
SPOT. DEADLINE IS FOR ORGANIZATIONAL PURPOSES. 
                                                                                                                                           
 For Office Use Only 
 
Registration Code Number                            Receipt Number_______________ Staff Initials____________              
Date Registered_______________________  Amount Paid___________________________   

Credit Card Payments: 
Visa ____ MasterCard ____ Name on card _____________________ 

 
Credit Card Number ____________________________ Exp.________



 PARKS AND RECREATION OF TOPEKA 
 2009 FALL ADULT VOLLEYBALL ENTRY FORM 
  
 Mature 50+ League  

September 2nd – October 7th   
 
    TEAM                                                                          MANAGER _______________________________                         
     
    ADDRESS                                                                  CITY                               ZIP_________________                    
     
    TELEPHONE  (home)                            (work)                              E-mail___________________________    
                                       

CODE: 3-60-025-45 

 
MEN’S WEDNESDAY 50+ 

REGISTRATION FEE: $140.00 
For more information please contact: 

League Coordinator: Erwin Hippen 272-0570 
Pool Facilitator: Larry Meinhardt 232-1815     

Team name Spring 2009_____________________Record___________ 
 
Team name Fall 2008_______________________Record___________              
 

REGISTRATION DEADLINE: July 22nd for mail-ins and July 29, 2009, 5:00 p.m. when paying in person.   Late 
registration may be accepted July 30th and 31st.  Forms, fees and roster MUST be submitted when 
registering by mail or in person at Parks and Recreation of Topeka, 620 SE Madison, Topeka 
KS 66607.  NO PHONE-IN OR FAX REGISTRATIONS.  Team fee must be paid in one lump sum. 
Fees will be accepted in one of the following forms: cash, one personal check, one business check, one money order, 
or charged to one Visa or one MasterCard.  LEAGUES ARE LIMITED, REGISTER EARLY TO ENSURE A 
SPOT. DEADLINE IS FOR ORGANIZATIONAL PURPOSES. 
                                                                                                                                                

For Office Use Only 
 
Registration Code Number                            Receipt Number_______________ Staff Initials___________                      
Date Registered_______________________  Amount Paid___________________________  

Credit Card Payments: 
Visa ____ MasterCard ____ Name on card _____________________ 

 
Credit Card Number ____________________________ Exp.________ 


