
 2008 SUMMER VOLLEYBALL 

First & Last Name (Print) Address, City, Zip Phone # Email Signature 
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Team Name: 

First Choice Night:_____________________ 
 

Second Choice Night:___________________ 

___________________________________ 
Last year team name & night 

Division A - B 
(please circle one) 

By signing this roster I recognize that Pioneer & any agent or employee of Pioneer cannot be held responsible for injuries sustained while participating in any activities on or in the premises 

E5699 Cty Rd D, Menomonie, WI 54751 
715-235-9927 VB hotline 233-3008 
Email: PioneerGrillandSaloon.com 
Www.PioneerGrillandSaloon.com 

Date:_______ 
Amount Paid:_______ 
Staff Initials:_______ 

Entry fee is $50 thru April 1st 
Entry fee is $60 after April 1st 


