
 
GIRLS YOUTH TRAVELING VOLLEYBALL 

 Fall 2026 

4th- 6TH Grade 

 
Dear Students and Parents, 

 The Limon Recreation Department is offering a girl’s youth TRAVELING volleyball program for 

girls in grades 4th -6TH.  The games will be played on Saturdays or Sundays in September and October. 

Games will begin at 8 am on Saturday mornings or 1:00 p.m. on Sundays.  All teams will be playing at one 

location.  There will be two practices per week starting August 17, at 5:30 p.m.  All practices will be held at 

the Limon Public School WMC West gym.  The teams in the league include Kiowa, Peyton, Bennett, Byers, 

Strasburg, Hugo, and Limon.   

 The participants will be instructed on the fundamentals of play and the basic rules of volleyball, while 

experiencing the benefits of exercise and team unity.  If you are interested in coaching please contact the 

Limon Recreation Department @ 775-2346.  Players will need gym shoes.  Knee pads will be highly 

suggested but not required.  

 Registration is due by August 14, 2026 with the $45.00 fee payable to the Limon Recreation 

Department.  A $10.00 late will be assessed after August 14th. 

Check Town of Limon on Facebook for more information on Recreational Programs and updates.  

 

 

 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Liability Release Form 

 

I hereby certify that my child, __________________________________________ has permission to 

participate in the recreation activity, Girls Youth Traveling Volleyball program, sponsored by the Limon 

Recreation Department.  I realize there is some risk of injury while being involved in this program, and I will 

not hold the Town of Limon or any of their agents or volunteers liable for such injury.  Any emergency 

medical attention the supervisor of this activity deems necessary may be given by a competent provider, if 

the guardian listed below cannot be contacted immediately. 

 

Participants Name: _____________________________________________Grade:_____DOB:__________ 

 

Parent or Guardian’s Signature: ___________________________________ Date: ______________ 

 

Home Phone: ______________ Work Phone: ______________ Cell Phone:___________________ 

 

 Email Address:  ____________________________________________________________ 

 

Physical Address: ___________________________________________________________ 

 

Shirt Size Please Circle: Adult or Youth  Small  Medium Large 

 


