
 

2026 FALL ADULT CO-REC  
VOLLEYBALL 

 

REGISTRATION Opens July 20th—Closes August 31st Register online or drop off at the 4th St 
drop Box of City Hall 207 Lafayette Street, if City Hall is still closed to the public. 

 www.cityofwinona.com/city-services/parks-recreation 

 

FEE   $200 team fee  (Checks Payable to City of Winona) 

 

DEADLINE  August  31st—In person or at https://secure.rec1.com/MN/winona-mn/catalog 

 

LATE FEE $60 (Only accepted if league space allows) 

 

SEASON  10 regular season games + playoffs, 6:00, 7:00, 8:00 pm game times 
  Mondays (Division 4) September 14th–November       
 Wednesdays (Division 1-2) September 9th–November  

 Thursdays (Division 3) September 10th-November 

 

FORMAT  Self-officiated, Co-ed 6’s.  Matches consists of 3 games to 25; rally scoring.   

Roster limit  12. Players must be 18 years and/or out of high school, seniors must be done with   

volleyball season.  

 

SCHEDULES Will be online at www.quickscores.com/cityofwinona one week before the first game.   

NOTICE  Full payment is due at time of registration. Park Rec cannot hold checks. If your          
 sponsor needs to pay Park Rec directly, please bring in at the time of registration. We  
 cannot refund personal payments if you later receive a sponsor check. 

 

Call 507-457-8258  for more information or visit us at www.cityofwinona.com 



 

2026 FALL ADULT CO-REC  
VOLLEYBALL 

 

 

Manager Contact Information: 

Name: ___________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Phone:  __________________________________________________________________________________   

E-Mail Address: ________________________________________   NOTE: league communication will be via 

email, so if you do not check your email  regularly, please provide the email address of a teammate who 

does. 

Please complete requested information: 

Team Information: 

2026 TEAM NAME   

___________________________________________________________________________ 

2025 (Last year’s) TEAM NAME  

 

___________________________________________________________________ 

 

Desired Division (circle one):   D1  D2  D3  D4 

 

The caliber of the team has . . .         Improved            Declined              Stayed the same 

 

Which term best describes your team?              Competitive               Recreational 

 

If necessary, would your team move . . .        Up             Down              Either      Not Move 
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