
Non-SERP/JCC Volleyball Team Roster

Team Name: _________________________________________________________ Date: ________________ 

Deliver a single check for $275 made out to “JCC” along with this roster to Kenny Lewis (KenL@jccabq.org, 332-0565 ext. 4511) at the JCC.

 ___ Level 1 – Recreational – Focused on fun and exercise 

  ___ Level 2 – Lower Intermediate - Consistent controlled passes to setter

 ___ Level 3 – Middle Intermediate - Structured offense (6-2, 5-1, etc.)  

  ___ Level 4 – Upper Intermediate - Strong outside hitting and effective blocking. 

  ___ Level 5 – Advanced - Aggressive outside and middle hitting 

Players’ Names 

Work 

Phone 

Home 

Phone Affiliation* Email address 

Release 

Form 

Captain: 

Assistant Captain: 

*List eligibility information for each player per the league rules, e.g. JCC member, SNL Employee, DOE, Military, SNL Contractor, KAFB, or a dependent/spouse of these affiliates.
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