
Sheboygan Area School District 
Community Recreation Department 
607 S. Water Street 
Sheboygan, WI 53081 
920.459.3773 

          High School  

     Volleyball Leagues 

          Spring 2012 
 

Form your own teams. One official for all leagues. No meeting. 
Pick up schedules on or after Monday, February 20. 

 

League Evenings Dates *Registration 
Deadline 

Coed Thursdays March 8 to Early May Wednesday, 
February 8 

*No matches the week of Spring Break(March 26-30) 
 
Coed Leagues – Teams made up of up to 3 boys and 3 girls on the court at the same time.  A team can play with as few   
as four players, but boys cannot outnumber girls on the court.  All players must currently be enrolled in high school. 
 
 
 
The Community Recreation Department relies heavily on teams to correctly self-seed into their appropriate level of play. 
However, the Department reserves the right to make placement changes to improve the overall quality of the league. 

 

FEES BY 
LEAGUE 

Team 
Fee 

Individual Non-
resident ** 

All Leagues $77.00 $5.00 

   

 
 
 
 
 
 
 
 
 

 

 

There is no individual resident fee. A resident is someone who 
resides in the Sheboygan Area School District. School District 
residents who live in the towns of Mosel, Centerville and Cleveland 
pay a $3.00 individual fee. No refunds of any part of a team fee will 
be issued. 

League Schedules can be 
picked up at the Community 
Recreation Department as of 
Monday, February 20. Call 
first – 459-3773. Schedules 

will not be mailed. 

 



Rec Sports News 
 
SPRING VOLLEYBALL LEAGUE REGISTRATION 
REMINDERS FOR MANAGERS 
Volleyball team managers are asked to carefully follow 
the registration procedures and policies regarding player 
eligibility and releases. It is also the duty of the team 
manager to review all the league policies and rules with 
their team members before play begins. 
 
POLICIES AND REMINDERS 
Six Player Rosters – The minimum number of players 
required to be listed on a team roster is six. Teams that 
will be missing players throughout the year or prefer to 
have subs are free to carry up to ten players on their 
roster. 
 
Roster Flexibility – Each player must still be registered 
with the Community Recreation Department. Roster 
changes involving any resident player or a “one for one” 
switch of non-resident players may be made simply by 
making a phone call to the Community Recreation 
Department. Any changes (within the rules) may be 
made until mid-season. Roster will become frozen as of 
the mid-season date specified on the league schedule. 
At this point in the season, no further roster additions will 
be allowed unless permission has been granted by the 
Recreation Supervisor. 
 
Teams may begin play with four players 
– A team’s requirement for the amount of 
players required to begin a game is four. 
Furthermore, teams could continue playing 
with less than four if they wish. 
 
Coed Rule – Teams must play with either 
three men and three women or two men 
and three women or two men and two 
women (or any combination if playing with 
less than four). Due to an unfair spiking 
advantage, a combination of three men 
and two women will not be allowed at any time. 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

DROP IN ADULT/HIGH SCHOOL COED VOLLEYBALL 
Horace Mann Middle School 
Wednesdays – 6:30-8:30 pm 

January 4 thru April 18 
(No program February 29 and 28) 

$3.00 Resident 
$4.00 Non-Resident 

 
All levels of ability will be accommodated for informal play. 

Form teams and assign courts by ability levels. 

Practice Times for Registered Volleyball Teams 
 

 Please See the 
Drop In Volleyball 

Schedule 
 

Volleyball Referees Needed! 
Current and former volleyball players 
with good human relations skills are 
needed as referees. We schedule 
according to an individual’s availability. 
Make $45-$75 a night! Apply at the 
Community Recreation Department, 607 
S. Water St. or print application from 
website – www.sheboyganrec.com. 
 
…Especially for Co-ed and High 
School Leagues…Volleyball officials 
are needed for the Tuesday Coed and 
Thursday High School leagues. To 
avoid cancelling some of these leagues 
several years ago, we hired participants 
to officiate matches in which they were 
not playing. 
 
We are also asking that managers 
refer reliable players with some 
officiating experience to our 
department. Those interested in 
becoming designated fill-in officials 
should contact Jody  Brooks at the 
Community Recreation Department at 
459-3773. 
 
 

 

http://www.sheboyganrec.com/


  Sheboygan Area School District 
  Community Recreation Department 
  607 S Water St 459-3773 

Official Recreation Department Team Roster Form 

High School Spring Volleyball League 2012 
Circle League:    Coed   Girls    Boys 

 

Team Name: ______________________________ Team Name Previous Year: ______________________ 

Name of Manager/Coach: _________________________________________________________________ 

Address: __________________________________ City: ________________________________________ 

Home Phone: _____________________________  Daytime (Work) Phone: __________________________ 

Email Address: _______________________________________ 

Additional Comments:________________________________ 
   __________________________________________________________ 

 
     There will no choice of game times. Teams must be 
      available at any of  the times advertised. 

 
  

Player Name 
(including playing manager) 

Address Non- 
Res.? 

Date 
Added 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

13.     

14.     

15.     

As the manager, I hereby swear that all the information given above that this team will forfeit all of its games and I will be    
suspended if any of the information is false.  As manager, I hereby accept the responsibility of making sure my players 
are in total understanding of all department regulations and rules governing this sport. 

 
Manager’s Signature_______________________________________________________Date___________________ 

 

 

Team Fee:  ________ 

Individual Fees: ________ (C-C-M) 

   ________ (Out of town) 

Total Paid:  ________ 

Cash Check CC   Date filed/By: __________ 

      

Please Print Neatly!! 

Incomplete form NOT accepted. 

City 


