
Windsor Essex County
Senior Volleyball League

2025-2026 Liability Waiver & Season #1 Registration

Date:
d/m/y

Name:

Date of birth:
dd/mm/yyyy

Address:

Home #:

Cell #:

eMail: City:

Postal:

I, the undersigned, personally and on behalf of my heirs, executors, administrators and assigns, hereby release and
discharge The City of Windsor, the WECSVL, their respective officers, directors, representatives or successors, from
any and all claims and demands that I may have or my heirs, executors, administrators and assigns. I attest and ver-
ify that I have full knowledge of the risks involved in my participation and that I am physically fit and able to partici-
pate in the said event. Further, I hereby consent to having my image displayed on the league's website.
I have read the above statement, understand it, and my submitting this form confirms my acceptance.

q

I Agree:       (Checkmark here to confirm)

Signature (optional): _______________

 
 Monday Season #1  40 ea. = 

Th      Thursday Season #1    3           x  $40 ea.   = 
Thursday ADV. Season  #1    3           x  $40 ea.   = 

Total $ Amount to be Paid = 
Please e-transfer payment to our treasurer "wecsvl@gmail.com" Password: "volleyball" 

or by Cheque (no cash) payable to "Senior Volleyball League".

I am Pre-Paying the following season(s)

Monday  Thursday ADV.
(Competitive)                                (Advanced)

I understand that my being Drafted is NOT Guaranteed.
If I am NOT drafted, at the end of the year I am entitled to request a refund.

Thursday
(Recreational/Competitive)

NOTE: Playing on Monday & Thursday ADV is by Invitation Only

Register for Season #1 draft(s) (Oct. - Nov.) By checking the appropriate box(es) below. 
IMPORTANT: Players may choose to pre-pay for all 3 seasons. However, the Monday and Thursday drafting 
committees require all players to register for each draft before the beginning of the next season (total of 3 times 
each year).

Note: For season #2 & 3, an email will be sent out 2 weeks prior to the start of that season. Players will be asked to 
again register for the upcoming draft if they are still interested & "Able".

*Teams will be picked ONLY from players who have successfully submitted this completed form PRIOR to 
12pm Thursday Sept 25, 2025.   *If you are drafted, you will be contacted via email within 2 days of the draft. 
*Payment in full is due before you are permitted to participate.
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