
Windjammer Lounge Volleyball Registration 
2303 Stern Dr. Bloomington, IL 61704 

Phone: (309) 663-2233 
 
Team Name: _________________________________________________________________ 
 
Team Captain: ______________________________________________________________ 
 
Phone Number: _____________________________________________________________ 
 
Email: ______________________________________________________________________ 
 
Alternate Captain: ________________________________________________________ 
 
Session: 1st ____ (APRIL 14th)  2nd_____ (Start Date TBD)  Both Sessions______ 
 
Night Chosen to Play:     Mon _____  Tues _____  Wed _____    Thurs_____ 
 
Please Fill out this form and return with your payment. 

($180 per session or $330 for 2 sessions with paid  
upfront before April 10th.) Spots are First Come First  
PAID Basis. CASH, CHECK or VENMO 
 
 

Venmo QR Code 
 
 
Team Members 
1.____________________________________________________________________________

2.____________________________________________________________________________ 

3.____________________________________________________________________________ 

4.____________________________________________________________________________

5.____________________________________________________________________________

6.____________________________________________________________________________

7.____________________________________________________________________________

8.____________________________________________________________________________

9.____________________________________________________________________________

10.__________________________________________________________________________ 

11.__________________________________________________________________________

12.__________________________________________________________________________ 

 
 
 

Bartender Use Only: ____ Paid ____ Schedule _____Rules/Regulations 
 


