
ROCKY RIVER VOLLEYBALL 
 

10 REGULAR SEASON MATCHES PLUS PLAYOFFS 
 

WHEN:   Mondays:  Co-ed Sixes (A, BB and B Divisions)  
                                Mondays:               Co-Ed Fours (BB Division)  
     Tuesdays:   COED Sixes (BB, UB, LB, and CC Divisions)  
    Wednesdays:  Women’s Sixes (A, BB and B Divisions)  
                                Wednesdays:        Co-Ed Fours (BB and B Divisions) 
 

WHERE:   Don Umerley Civic Center, 21016 Hilliard Blvd; Lutheran West High School, 3870 Linden Rd (behind Kohl’s) 
 

FORMAT:  Co-Ed Sixes Divisions: min of 2 females, max of 4 males on the court & no female hit rule in effect. 
                                Co-Ed Fours Divisions: min of 1 female, max of 3 males on the court & no female hit rule in effect. 
  Men’s & Women’s Divisions: males/females must play in their respective div, no subs of the opposite sex permitted.   
  Matches will be played in single match (3 sets) or DOUBLE-HEADER (2 matches a night) format. 
 

RULES: Rally Scoring to 25pts, win by 2, cap 27.  League and playoff rules are determined by current USAV rules. 
 

COST:  $320 PER TEAM. 10% DISCOUNT on a captain’s 2nd league team! $288 for 2nd team! 
  Submit this entry form along with entrance fee. Each team is responsible for referee fees of $10 per team, 

per match.  Any team that forfeits a match must also pay $20 in ref fees before returning to play to following week. 
 

AWARDS:   T-SHIRTS TO 1st PLACE FINISHERS IN EACH DIVISION FOR LEAGUE AND PLAYOFFS. 
 

OFFICIALS: All Referees are USAV trained/certified (must be paid in cash by teams each match; see Cost above)  
 

EARLY REGISTRATION DEADLINE: 10 Days before the season start date                   
Teams accepted on a first come-first serve basis.  Register your team promptly to ensure placement!   

Teams that register before this early deadline have PRIORITY; teams will be accepted after deadline if space is available.     

-------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
REGISTRATION:  ROCKY RIVER RECREATION VOLLEYBALL – FALL LEAGUE 2020 

 

TEAM NAME:_________________________________________________________________________________________  

CAPTAIN:       PHONE:_______________________________  

E-MAIL ADDRESS:         ( CELL):______________________________                                                            
 
MARK FORMAT & DIVISION:                                                                            (Circle Format) 

COED 6 -MON        COED 4 -MON  COED 6 -TUES         WOMEN’S 6/MEN’S 6 – WED           COED 4 -WED 
                 **A (Elite)                    BB (Competitive)      BB (Competitive)       **A (Elite)                                       BB (Competitive)                                                             
                 B (Intermediate)                                                UB (Upper Inter)         BB (Competitive)                       B (Intermediate) 
                                                           LB (Lower Inter)         B (Intermediate)  
                                                                                                 CC (Recreational)                                                                                          
 

Online registration link:   https://rrcity.activityreg.com/ClientPage_t2.wcs  

 
League Directors reserve the right to eliminate/combine divisions or to move teams if not signed in the proper division. 

Contact Steve Colegrove with questions, steve.neoathletics@gmail.com, 216-926-6779. 
 

IF YOUR TEAM HAS ANY SPECIAL SCHEDULING REQUESTS, PLEASE SEND AN E-MAILTO 
STEVE at steve.neoathletics@gmail.com (Subject line Rocky River Schedule Request (Insert Day of the week)) 

 

VISA/MASTERCARD ACCEPTED Card Number _____________________________________________________ 

    Expiration Date ___________________ Approval Number__________________ 
 
OFFICE USE:      Sixes                                                                                 Fours 

 $320 due                                                $200 due   
 $288 due, captain’s 2nd team                                        $180 due, captain’s 2nd team 

   $270 due, won playoffs prior season                          $160 due, won playoffs prior season 
 

CASH CHECK   CREDIT CARD  DATE RECEIVED:___________   RECEIPT # _________________ 
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