V[image: image7.wmf]lley-News 2[image: image2.wmf]11
Do you normally read all the stuff I write up here?  I am guessing for most of you, that’s a no.  You likely just skip past it to get to the dates and prices, and which leagues will be running on which nights.  So…..without further ado, here it is!
Contact me with questions.
Nikki (248) 894-1039, volleyball@airwaylanes.com

Find us on Facebook: http://www.facebook.com/AirwayVolleyball

The Webpage: www.AirwayLanes.com/volleyball.html 
Pricing Options
We have 3 sessions!
Spring:               April – June/July

Summer:  June/July – September

Fall:              September – October

All seasons include a minimum of 10 matches.  
Registration fees include entry into the league tournament* for each team as well as pizza and beer that night.  (*Fall leagues do not always have a tournament.)
	Early Bird Prices
	6s 

10 wk
	4s 

10 wk

	1 payment per team
	$339
	$264

	OR players pay individually
	$66
	$76

	Paid at/after meeting
	
	

	1 payment per team
	$359
	$284

	OR players pay individually
	$71
	$81


Teams can choose to pay in one lump sum (CHEAPER THIS WAY!), have individual players pay on their own (MORE EXPENSIVE!!) Both include a $50 refundable team forfeit deposit.  
[image: image1.wmf]
Discounts & Bonuses
All teams paid in full for Session 1 by March 31, 2011 will get, in addition to the Early Bird Prices, an Airway Gift Card for $24 (6s) or $16 (4s).  For each day beyond that, the value of the card will decrease by $2. 

Gift Card offer is only available through 4/9/11 
Only teams paid IN FULL BEFORE their meeting date will receive EARLY BIRD prices!
SIGN UP NOW!!
1 – Call Me! (248-894-1039) 
2 – E-mail Me (volleyball@airwaylanes.com)  3 – Stop in to Airway Lounge and see the bartender.  

4 – Snail Mail
Required Info:

*Your Name & Contact info

*League you would like to play in. 
*Players on the team 
*Payment Information – We accept cash, check or credit card. 

To register, your team must be paid in full!!
PLEASE get a receipt.  That is your proof of purchase for me in case there is a problem.

[image: image4.wmf]

NBSports Volleyball at Airway Lanes
4825 Highland Road
Waterford, MI 48328
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Mon 4/11, 6:30pm - Women’s Rec 6’s* 
Mon 4/11, 7:30pm - Women’s Comp 4’s

Tues 4/12, 6:30pm - Co-ed Beer Lge 6’s*
Tues 4/12, 7:30pm - Men’s 4’s

Wed 4/13, 6:30pm - Co-ed EARLY Int 6’s 

Wed 4/13, 6:30pm - Co-ed LATE Int 6’s*
Thur 4/14, 6:30pm - Co-ed Int 6’s*
Thur 4/14, 7:30pm - Co-ed Comp & Int 4’s

Leagues with a * will have games the night of your meeting!  All other leagues start the week following your meeting.

Be There or Be Square!

PLEASE BE SURE YOUR TEAM IS REPRESENTED AT THE MEETING.  THIS IS YOUR CHANCE TO DECIDE ON RULES FOR YOUR LEAGUE. 
REMEMBER, YOU HAVE TO BE THERE TO VOICE YOUR OPINION!
This coupon is good for one
Free Drink Airway Lounge @ Airway Lanes 

Coupon is good for up to $3 off the regular price.

Not redeemable for cash.  Valid picture ID required.  

Valid 4/11/2011 - 4/14/2011 ONLY!
Only one coupon per customer per day.

Name «Full_Name»
Address ________________________________

_______________________________________

Phone _________________________________

E-mail «Email»
Meeting Attended_________________________

Coupon only valid when filled out completely

Drink & Draw Season Opener Tourney is Saturday May 14
Tournaments will continue with 1 each month, May through September
Registration forms will be available at www.AirwayLanes.com/volleyball.html
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New addition this year!!!

Major/Minor Mixed League

Comprised of 6 player teams made up of adult/child pairs
The adult does not have to be the parent of the child, but the child must be under age 18.

This league is currently in the planning stages,

but right now we are looking at early Sunday evenings starting at the end of June once school is out.

NBSports Volleyball at Airway Lanes * Registration, Roster & liability Form 2011 

Captain/team manager:                                          LEAGUE:
1.   Name________________________________________ Signature ________________________________________________

      Cell #                                              Home #                                             E-mail                                                                                . 

      Mailing Address                                                                 City                                                             MI,  ZIP                                 .                         
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2.   Name________________________________________ Signature ________________________________________________

      Cell #                                              Home #                                             E-mail                                                                                . 

      Mailing Address                                                                 City                                                             MI,  ZIP                                 .                         


3.   Name________________________________________ Signature ________________________________________________

      Cell #                                              Home #                                             E-mail                                                                                . 

      Mailing Address                                                                 City                                                             MI,  ZIP                                 .                         


4.   Name________________________________________ Signature ________________________________________________

      Cell #                                              Home #                                             E-mail                                                                                . 

      Mailing Address                                                                 City                                                             MI,  ZIP                                 .                         


5.   Name________________________________________ Signature ________________________________________________

      Cell #                                              Home #                                             E-mail                                                                                . 

      Mailing Address                                                                 City                                                             MI,  ZIP                                 .                         


6.   Name________________________________________ Signature ________________________________________________

      Cell #                                              Home #                                             E-mail                                                                                . 

      Mailing Address                                                                 City                                                             MI,  ZIP                                 .                         


7.   Name________________________________________ Signature ________________________________________________

      Cell #                                              Home #                                             E-mail                                                                                . 

      Mailing Address                                                                 City                                                             MI,  ZIP                                 .                         


8.   Name________________________________________ Signature ________________________________________________

      Cell #                                              Home #                                             E-mail                                                                                . 

      Mailing Address                                                                 City                                                             MI,  ZIP                                 .                         


9.   Name________________________________________ Signature ________________________________________________

      Cell #                                              Home #                                             E-mail                                                                                . 

      Mailing Address                                                                 City                                                             MI,  ZIP                                 .                         


10.  Name________________________________________ Signature ________________________________________________

      Cell #                                              Home #                                             E-mail                                                                                . 

      Mailing Address                                                                 City                                                             MI,  ZIP                                 .                         


11.  Name________________________________________ Signature ________________________________________________

      Cell #                                              Home #                                             E-mail                                                                                . 

      Mailing Address                                                                 City                                                             MI,  ZIP                                 .                         


12.  Name________________________________________ Signature ________________________________________________

      Cell #                                              Home #                                             E-mail                                                                                . 

      Mailing Address                                                                 City                                                             MI,  ZIP                                 .                         


We understand that the sport of volleyball has inherent risk and participation may lead to injury or even death.  We have willingly entered into this activity and accept those risks as our own.  

We release Nicole Stewart, NBSports, Airway Lanes & Lounge and all entities therein from any liability for any injuries that may result from our participation.

Payment Info: I have paid by check ___ or cash ___ (Please DO NOT mail cash)  OR Charge my Visa , MasterCard , or American Express.
Name on Card ________________________________________ Number _______________________________________ Exp Date ___________________ 
Billing address including ZIP code__________________________________________________________________Security Code _____________________

NBSports Volleyball at Airway Lanes
4825 Highland Road

Waterford, MI 48328
(248) 894-1039

volleyball@airwaylanes.com
www.AirwayLanes.com/volleyball.html
*********************************************************************************************************


ALL LEAGUES ARE FIRST PAID, FIRST SERVED.


LEAGUES FILL UP FAST,


SO SIGN UP NOW!!
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