BLOOMINGTON PARKS " ke Ramirez

952 563 8880

AND RECREATION mramirez@bloomingtonmn.gov

Sports Coordinator

AD"LT SPORTS Austin Eschweiler

952 563 8676
aeschweiler@bloomingtonmn.gov

WINTER 2016-2017
The season includes 10 weeks of regular season play and a Come play one of the fastest growing sports! Taking place
single elimination playoff following the season. Games will be from 9am to 2pm at the Bloomington Armory. Pickleball is a
played at the Kennedy Activity Center. No games will be great way t_o stay active during the cold Minnesota winter!
scheduled December 23—-January 2. Daily Fee - $4
Important Dates Month Pass - $40
Priority Registration: 10/10 - 10/28 3 Month Pass - $80
Open Registration: 11/1 - 11/23 Days Date Level
Regular Season: December 4 — March 12 Monday: 10/17 - 4/28 Open Play
Playoffs: Go through March (vary be league) Wednesday: All abilities welcomed!
DAY LEAGUES Friday:
Sunday: Men’s D League Tuesday: 10/18 - 4/27 Beginner Play
Thursday:
Wednesday: Men’s D L
eanesday S 2Lt Location: Bloomington Armory

Thursday Men’s C League 3300 W 98th Street
Fees: Resident: $595.38  Non-Resident: $654.38 *Contact SW Metro Pickleball for details about daily activities*

Location Kennedy Activity Center
150 E 98th Street

DODGEBALL

VOIIIIEYBMIII Relive your childhood with a gym class favorite, Dodgeball!

League is supervised, but teams call themselves out when hit.
Teams can be composed of men, women, or any combination
of both. Registration runs from November 11—January 2.

The season consists of 10 matches. Each match consists of 3
games played to 25 using rally scoring. All matches have a 1

hour time limit. Days Date Games Fee
Important Dates )

Priority Registration: 11/1 - 11/18 Thursday: 1/12 - 2/16 6+playoffs  $130/team

Open Registration: 11/22 - 12/16 Location: Richfield STEM School

January 3 — March 27

WOMEN’S LEAGUES CO-REC LEAGUES DON’T HAVE ATEAM?

Day League Location Day League Location

Are you new to the area? Haven'’t played adult sports in
a while? Having difficulty finding teammates? We may

Monday: Gold Kennedy |Tuesday: |Gold Kennedy
Silver and

Jefferson be able to help! Complete our Free Agent form to be
Wednesday: | Silver ~ Kennedy |Thursday: | Silver  Armory placed on our Draft List.
Bronze Bronze

Fees: Resident: $289.64  Non-Resident: $316.46 Form available at www.bloomingtonmn.gov/adultsports

Volleyball League Definitions Online: bloomingtonmn.gov/adultsports
Gold Leagues: Bloomington’s highest level of play, H ¢ Email: parksrec@bloomingtonmn.gov
intended for teams seeking a competitive, experience. oW TOo %1352'523;;%715_ tration F
Silver Leaques: Intended for teams who desire a less o [orop eqistration Torm
competitive, more recreational experience. RegiSte" 1800 W Old Shakopee Rd

. Bloomington, MN 55431

Bronze Leagues: Intended for teams who wish for a purely

recreational experience.

www.bloomingtonmn.gov/adultsports



Adult Sports Registration Form

Return form via: Fax: 952-563-8715 | Email mramirez@bloomingtonmn.gov | Mail/Drop-Off 1800 W OIld Shakopee Road Bloomington, MN

CITY OF
BLOOMINGTON
PARKS AND

Team Information RECREATION

Team Name:

Maximum 20 Characters
Was your team in a Bloomington league last year? [ JYes [ INo
If yes, what was your previous team name?
If yes, in what league and night did you previously play?

Are you a new manager for this team? [ lYes [ INo
If yes, who was the old manager?
Are you requesting a transfer to a different league/day? [ ]Yes [ INo

If yes, in what league and night did you previously play?
If yes, to what league and night do you wish to transfer?

Manager Information

First Name Last Name
Address: City: Zip:
Email Address:

*Your email address will be used as the primary form of communication. A frequently-checked email address must be listed *
Phones: H: W: C:
Do you want to receive league information via text message? [ ]Yes [ ]No If yes, who is your cellular provider?

**Priority registration for returning teams applies only to the exact league and night a team participated in the previous year. Returning teams who desire to
transfer leagues or nights will be processed based on availability and prior to new teams in the order in which registration and payment are received.**

Men’s Basketball Volleyball Dodgeball
Res: $595.38 Non-Res: $654.38 Res: $289.64 Non-Res: $316.46 $130/team
Sunday—Men’s D Women’s Monday Bronze O Co-Rec O Thursday
Wednesday—Men’s D Co-Rec Tuesday Silver
Thursday—Men’s C | Wednesday Gold
Thursday

For Office Use Only
Date Received / /

Staff Initials:

The City of Bloomington does not discriminate on the basis of disability in the admission or access to, or treatment or employment in, its services, programs or activities. Upon request,
accommodation will be provided to allow individuals with disabilities to participate in all City of Bloomington services, programs and activities. Upon request, this information can be
provided in Braille, large print, audio tape and/or computer disk.

Cancellation/Withdrawal Policy Authorized Fee Amount: $

Full refunds will be processed if the league your team is registered for is cancelled by Payment Method:
Parks and Recreation due to lack of teams. D Cash DCheCk # (Payable to City of Bloomington)

Pro-rated refunds will be processed if scheduled games are cancelled and make up dates
are not available due to unavailable facilities.

O Visa [OMasterCard [ODiscover

Teams will receive a full refund less a $50 service charge if your team withdraws at least 3 Cardholder Name:
weeks before the start of play. :

Refunds will not be processed if your team withdraws less than 3 weeks before the start of Cgrdholder Signature:
play or if your team is removed from the league due to disciplinary action.
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