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Mason City Parks & Recreation  
2023 Winter Adult Volleyball Leagues   

 

The registration deadline is Friday, Dec. 23rd, 2022. 
 

Once the schedule is set, changes will not be made.  
There may be some leagues that do not fill up. As this happens, the maximum number of 

teams for certain leagues may increase allowing for more teams to register.  

 
Location: Lincoln Intermediate School  

Game Times: 6:15pm, 7:15pm, 8:15pm, 9:15pm (some)    
 

WEDNESDAY NIGHTS (Minimum of 4 teams per league)  
Women’s Power League  

 
WEDNESDAY NIGHTS (Minimum of 4 teams per league) 

COED A League- Competitive (Spiking & Overhand serves)  
COED B League- Recreation (No Spiking & underhand serves) 

 
 
Captain’s Name:____________________________TeamName:______________________________________ 
 
Address:_____________________________________City:___________________________Zip:____________ 
 
Home/Cell Phone:______________________________ Work Phone:__________________________________ 
 
Email Address:______________________________________________________________________________ 
 
Please indicate the appropriate league with an “X”: 
 
Wednesday Night:  $160 per team   Wednesday Night: $160 per team  
 
_____ Women’s Power League    _____COED A League: Competitive (spiking & overhand serving) 

 
       _____ COED B League: Recreation (no spiking & underhand serving) 

 
Registration with full payment & Rosters can be mailed or accepted at the Mason City Recreation Dept., Southbridge 
Mall, 100 S Federal, suite 201. (Mon-Fri 8:00am-4:00pm) All leagues will begin on January 11th, 2022 
 
 
 

 
 
 
 



ADULT VOLLEYBALL OFFICIAL ROSTER  
 
Team Name:_____________________   League:____________ 
 
Liability Statement:  The City of Mason City, the Parks & Recreation Department, its employees or appointed 
agents, assume no responsibility for any personal injury or loss that any team member or spectator may incur as 
a result of this program. Individuals are encouraged to have their own personal health/accident plan for any such 
injuries which occur. Age and signature required by all players to acknowledge liability statement. 

 

*Roster’s must be completed and signed by all players before the first game 
otherwise your game will be forfeited. We are asking all players to sign roster form 

so they have read and understood our liability statement and the league rules*  
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