
 

 
 
 

 

Registration  
You may drop off your completed registration form to the Parish Center Monday to Friday  

between the hours of 9 a.m. and 5 p.m. until February 2, at which time registration will be closed.  

Registration is on a first come, first served basis. 
 Priority registration for St. Elizabeth of Hungary Parishioners, South Huntington School District Residents and Trinity  
 Regional School Students will be held from January 6 –20. All others registrants will be placed on teams after Jan. 20.. 

 

2018 Program Dates and Times  
Friday evenings: 3/16, 3/23, 4/6, 4/13, 4/20, 4/27, 5/4, 5/11, 5/18 

Grades 5 & 6: 6:00 to 7:30 p.m. 
Grades 7 & 8: 7:30 to 9:00 p.m. 

 

Volunteer coaches, league assistants and student referees are needed!  
 

PLEASE NOTE: All Parish volunteers must be fully compliant prior to the beginning of the season with the Safe Environment for Our Children Program.  
For more information visit our website www.stelizabeth.org and click on the Safe Environment for Our Children link.  

--------------------------------------------------------------------------------------------------------------------------------------- 
Family Information                                                    Registration - Cost is $75 per player 
 
Parent/Guardian Name(s):________________________        Name #1 ____________________________________ 
Will Coach: Yes / No                                                    Grade: ___________  
Will help setup/take down nets: Yes / No                                   School attended: ______________________________ 
Mailing Address:________________________________         T-Shirt (circle): Adult / Child  S      M      L      XL  
City/State/Zip: _________________________________        Allergies/Medical Needs: ________________________ 
Phone:_______________________________________        ____________________________________________ 
Email:________________________________________         
                                                                                                    Name #2 _____________________________________    
Parish: ______________________________________          School attended: ______________________________  
                                                                                                    Grade: ___________ 
Emergency #:__________________________________        T-Shirt (circle): Adult / Child  S      M       L       XL       
Emergency Contact:_____________________________        Allergies/Medical Needs: ________________________ 
                                                                             ____________________________________________ 
                                                                                                          

Return this completed form with your check made payable to St. Elizabeth Church to: 
St. Elizabeth Parish Center, 175 Wolf Hill Road, Melville, NY 11747 - Attention: Volleyball 
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