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Fridays from August 28 to November 13

Web: www.vots.org

Email: keith@vots.org
Hotline: 602-230-4139

The Valley of the Sun Ultimate Association is offering a Friday night league this fall—Friday Night Flights. The league will use a new team formation approach that will allow groups of players to play on the same team. This group, the core, is made up of 8 players (5 men and 3 women) that will be on the same team. Please note if you are part of a core on the registration form
.

Individual players not on cores will be placed on teams to balance team skill levels. 

All games are currently scheduled to be played at Scottsdale Sports Complex at 8 pm. No games are scheduled for September 4. Fields are currently being sought for October 9 and November 6.
Registration Cost:


$25 if received by Sunday August 23  


$25 for a team core (one payment for 8 players) 

***DO NOT MAIL your registration after Tues, Aug 18th 

Online registration is available at

http://www.vots.org/league/09core/OnLineReg09core.html
To register by mail/in person, complete the registration information on the next page and deliver it to a league representative at an open scrimmage or mail your form and payment to:

VOTS Friday Night Flights

Keith Aspinall

1743 S Pecan Cir

Mesa, AZ 85202

If a signed waiver is not received and/or a check is not included, you will not be included in the draft and will NOT be permitted to play.


Please use the descriptions below as a guideline to complete the registration information on the next page.

Self-rated Skill level. 

1) New: Learning to throw, don’t know strategy

2) Beginner: Forehand is shaky, know the basics of strategy (stack, force)

3) Average: Reliable short throws, understand flow

4) Good: Consistent thrower, reliable hands, good grasp of zone, rank in the top 40% of players locally

5) Very Good: Can break the mark, good long throws, understand advanced strategy, rank in the top 25% of players locally

6) Excellent: Have all the throws, know and can teach strategy, rank in the top 10% of players locally 


Self-rated Experience Level. 

1) I am new to the sport

2) I have played informal pickup and/or a league or two

3) I have played a number of leagues

4) I have played in a number of competitive tournaments or are an advanced league player

5) I am an experienced club player


Self-rated Athletic Rank. 

1) I am a below average athlete. 

2) I am an average athlete.

3) I am an above average athlete.

4) I am an outstanding athlete.
VOTS Friday Night Flights 2009 Registration Form

	Registration Type                                                                                      Sex

      (  Core      (  Individual                                          (  Male        (  Female              

	Name
	Email

	Address
	City/state/zip

	Phone Number
	Age
	Shirt size

( S    ( M    ( L    ( XL    ( XXL

	For skill, experience and athletic ranks, please review the categories on the information page of the registration.

	Skill Rank 

(1-6)
	Experience 

Rank (1-5)
	Athletic 

Rank (1-4)
	Height

	How many games

will you miss?
	Specific Dates 

you will miss

	Part of a core

  ( YES    ( NO    
	Core captain?

( YES    ( NO
	Other core members:

	Other requests/comments


VALLEY OF THE SUN ("VOTS") ULTIMATE ASSOCIATION WAIVER & RELEASE FROM LIABILITY
All persons on all teams of VOTS sponsored events must sign this form prior to the start of the VOTS event. For VOTS Leagues, each player must turn in their completed form along with their registration. Failure to turn in the form will result in disqualification from the League with a refund of fees paid. 
Please read and sign below. If you are under 18 years of age, your parent/guardian must also sign. 
1. I AGREE to abide by the rules of Ultimate and I ACKNOWLEDGE that my participation in the VOTS sponsored League may be suspended for violations thereof;
2. I WAIVE, RELEASE, & DISCHARGE from any and all claims or liabilities for death, personal injury, property damage, theft or damages of any kind which arise out of or relate to my participation in VOTS sponsored events, whether on or off the field of play, THE FOLLOWING PERSONS OR ENTITIES: VOTS, its volunteers, committee members, officials, observers, registered participants, sponsors, advertisers, owners or lessors of premises and each of their officers, agents and/or employees;
3. I HEREBY ASSUME FULL RESPONSIBITY FOR ANY RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE incurred while participating in the VOTS events. I EXPRESSLY ACKNOWLEDGE AND AGREE that VOTS events/activities can be dangerous and may involve the risk of serious injury, death and/or property damage. I ACKNOWLEDGE that the Sport of Ultimate is an extreme test of a person's physical and mental limits and I CERTIFY that I am physically fit, have trained sufficiently for participation in Ultimate events and have not been advised against participation in Ultimate events by a qualified medical person; and
4. I understand that VOTS does not screen players for any medical condition beyond each player's self-reporting of fitness for play; and
5. I EXPRESSLY AGREE that this release / waiver is intended to be as broad and inclusive as permitted by the law of the State or Province in which the League is conducted and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.
I HAVE READ AND VOLUNTARILY SIGNED THIS RELEASE AND WAIVER OF LIABILITY and I agree that no oral representations, statements or inducements apart from this written agreement have been made to induce my participation in VOTS Events or Activities. 
This release / waiver specifically embraces each and every Event sanctioned, authorized or promoted by the persons and/or entities mentioned above. 

____________________________________
______________________________________    
______________

Printed Name
Signature
Date

_________________________________
__________________________________    
____________

Parent’s Name (if you are under 18)
Parent’s Signature
Date

