
PLATINUM SPORTS SAN ANTONIO LEAGUES -- WAIVER/ROSTER FORM 
I, the undersigned, recognizing the potential for injury or infection while playing volleyball and as 
well to my teammates and our spectators, agree to release from liability Platinum Sports San 
Antonio, and its members as well as Mission Concepcion Sports Park, and affiliates, the staff, city, 
and the State of Texas should I, my teammates, or our spectators sustain any injury or infection. I 
also give permission to Platinum Sports San Antonio to use any photographs video taken of me, my 
teammates, or our spectators for posting online or for use in any printed materials. I, my teammates, 
and our spectators hereby waive any rights or interests that we might have in any or all images. I, 
my teammates, and our spectators also acknowledge that Platinum Sports San Antonio or Mission 
Concepcion Sports Park is not responsible for any damage, theft, or loss of personal property or 
vehicles.  

MINIMUM 8 PLAYERS REQUIRED WITH A MAX 12 PLAYERS to include regular AND substitute players. Full 
names (first and last names) are required for all players listed. If the full name is not listed, then the player will 
be left off the roster. Rosters are due soon after the 2nd night of league season.  

_____ By checking this box and typing in your name, you agree to hold yourself, your teammates, 
and your affiliated spectators responsible for abiding by the terms listed and have read our Platinum 
Sports SA League Rules posted on our website under Indoor Volleyball Leagues/League Rules. 

TEAM NAME:  ace family 

DIVISION: Monday Coed B SEASON: 2024 Spring 1 

CAPTAIN’S NAME: Ale Martinez 

# PLAYER NAME OF PLAYER 

PLAYER 2 Jordan Santos 

PLAYER 3 Monica Montelongo 

PLAYER 4 Zack Gonzales 

PLAYER 5 Janelle Molina 

PLAYER 6 Roldolfo Corta 

PLAYER 7 Elia Muzquiz 

PLAYER 8 Jenna Villanueva 

PLAYER 9 Emilee Almezan 

PLAYER 10 

PLAYER 11 

PLAYER 12 

FREE AGENT Ricardo Mendez 210-584-0075

FREE AGENT Maria Suarez 210-878-5837

FREE AGENT Victoria Brookhouser 210-426-2336



PLATINUM SPORTS SAN ANTONIO LEAGUES -- WAIVER/ROSTER FORM 
I, the undersigned, recognizing the potential for injury or infection while playing volleyball and as 
well to my teammates and our spectators, agree to release from liability Platinum Sports San 
Antonio, and its members as well as Mission Concepcion Sports Park, and affiliates, the staff, city, 
and the State of Texas should I, my teammates, or our spectators sustain any injury or infection. I 
also give permission to Platinum Sports San Antonio to use any photographs video taken of me, my 
teammates, or our spectators for posting online or for use in any printed materials. I, my teammates, 
and our spectators hereby waive any rights or interests that we might have in any or all images. I, 
my teammates, and our spectators also acknowledge that Platinum Sports San Antonio or Mission 
Concepcion Sports Park is not responsible for any damage, theft, or loss of personal property or 
vehicles.  

MINIMUM 8 PLAYERS REQUIRED WITH A MAX 12 PLAYERS to include regular AND substitute players. Full 
names (first and last names) are required for all players listed. If the full name is not listed, then the player will 
be left off the roster. Rosters are due soon after the 2nd night of league season.  

_____ By checking this box and typing in your name, you agree to hold yourself, your teammates, 
and your affiliated spectators responsible for abiding by the terms listed and have read our Platinum 
Sports SA League Rules posted on our website under Indoor Volleyball Leagues/League Rules. 

TEAM NAME:  Altura Gang 

DIVISION: Monday Coed B SEASON: 2024 Spring 1 

CAPTAIN’S NAME: Alondra Saucedo 

# PLAYER NAME OF PLAYER 

PLAYER 2 Ailyn Saucedo 

PLAYER 3 Graciela Vargas 

PLAYER 4 Katia Y Vargas 

PLAYER 5 Moises Aviles 

PLAYER 6 Pablo Santiago 

PLAYER 7 Juan Cruz Gomez 

PLAYER 8 Cristian Calderon 

PLAYER 9 Juan Sandoval 

PLAYER 10 Alejandro Cruz Gomez 

PLAYER 11 Jose Carlos Saucedo 

PLAYER 12 Rigoberto Vargas 



PLATINUM SPORTS SAN ANTONIO LEAGUES -- WAIVER/ROSTER FORM 
I, the undersigned, recognizing the potential for injury or infection while playing volleyball and as 
well to my teammates and our spectators, agree to release from liability Platinum Sports San 
Antonio, and its members as well as Mission Concepcion Sports Park, and affiliates, the staff, city, 
and the State of Texas should I, my teammates, or our spectators sustain any injury or infection. I 
also give permission to Platinum Sports San Antonio to use any photographs video taken of me, my 
teammates, or our spectators for posting online or for use in any printed materials. I, my teammates, 
and our spectators hereby waive any rights or interests that we might have in any or all images. I, 
my teammates, and our spectators also acknowledge that Platinum Sports San Antonio or Mission 
Concepcion Sports Park is not responsible for any damage, theft, or loss of personal property or 
vehicles.  

MINIMUM 8 PLAYERS REQUIRED WITH A MAX 12 PLAYERS to include regular AND substitute players. Full 
names (first and last names) are required for all players listed. If the full name is not listed, then the player will 
be left off the roster. Rosters are due soon after the 2nd night of league season.  

_____ By checking this box and typing in your name, you agree to hold yourself, your teammates, 
and your affiliated spectators responsible for abiding by the terms listed and have read our Platinum 
Sports SA League Rules posted on our website under Indoor Volleyball Leagues/League Rules. 

TEAM NAME:  Arcane Setmasters 

DIVISION: Monday Coed B SEASON: 2024 Spring 1 

CAPTAIN’S NAME: Isaac Vargas 

# PLAYER NAME OF PLAYER 

PLAYER 2 Bonnie Westmoreland 

PLAYER 3 Lorena Ortega 

PLAYER 4 Colby Inman 

PLAYER 5 Herbert Amaral Garcia 

PLAYER 6 Alan Garduno 

PLAYER 7 Ashtyn Svoboda 

PLAYER 8 Kolby Sparks 

PLAYER 9 Robert Rodriguez 

PLAYER 10 Mariana Cortinas 

PLAYER 11 Andrea Cortinas 

PLAYER 12 FREE AGENT Kelly Friesenhahn 210-213-0377



PLATINUM SPORTS SAN ANTONIO LEAGUES -- WAIVER/ROSTER FORM 
I, the undersigned, recognizing the potential for injury or infection while playing volleyball and as 
well to my teammates and our spectators, agree to release from liability Platinum Sports San 
Antonio, and its members as well as Mission Concepcion Sports Park, and affiliates, the staff, city, 
and the State of Texas should I, my teammates, or our spectators sustain any injury or infection. I 
also give permission to Platinum Sports San Antonio to use any photographs video taken of me, my 
teammates, or our spectators for posting online or for use in any printed materials. I, my teammates, 
and our spectators hereby waive any rights or interests that we might have in any or all images. I, 
my teammates, and our spectators also acknowledge that Platinum Sports San Antonio or Mission 
Concepcion Sports Park is not responsible for any damage, theft, or loss of personal property or 
vehicles.  

MINIMUM 8 PLAYERS REQUIRED WITH A MAX 12 PLAYERS to include regular AND substitute players. Full 
names (first and last names) are required for all players listed. If the full name is not listed, then the player will 
be left off the roster. Rosters are due soon after the 2nd night of league season.  

_____ By checking this box and typing in your name, you agree to hold yourself, your teammates, 
and your affiliated spectators responsible for abiding by the terms listed and have read our Platinum 
Sports SA League Rules posted on our website under Indoor Volleyball Leagues/League Rules. 

TEAM NAME:  Ball Busters 

DIVISION: Monday Coed B SEASON: 2024 Spring 1 

CAPTAIN’S NAME: Christy Jackson 

# PLAYER NAME OF PLAYER 

PLAYER 2 John Jackson 

PLAYER 3 Brianna Jackson 

PLAYER 4 Clover McGill 

PLAYER 5 Jasmyn Barron 

PLAYER 6 Tre McClary 

PLAYER 7 HK Belo 

PLAYER 8 Karissa Cano 

PLAYER 9 

PLAYER 10 

PLAYER 11 

PLAYER 12 

FREE AGENT Sofia Angeles 210-425-9171

FREE AGENT Yvonne Martinez 210-974-2555

FREE AGENT John Lawson 845-637-7469

FREE AGENT Alisia Briones 210-672-9547



PLATINUM SPORTS SAN ANTONIO LEAGUES -- WAIVER/ROSTER FORM 
I, the undersigned, recognizing the potential for injury or infection while playing volleyball and as 
well to my teammates and our spectators, agree to release from liability Platinum Sports San 
Antonio, and its members as well as Mission Concepcion Sports Park, and affiliates, the staff, city, 
and the State of Texas should I, my teammates, or our spectators sustain any injury or infection. I 
also give permission to Platinum Sports San Antonio to use any photographs video taken of me, my 
teammates, or our spectators for posting online or for use in any printed materials. I, my teammates, 
and our spectators hereby waive any rights or interests that we might have in any or all images. I, 
my teammates, and our spectators also acknowledge that Platinum Sports San Antonio or Mission 
Concepcion Sports Park is not responsible for any damage, theft, or loss of personal property or 
vehicles.  

MINIMUM 8 PLAYERS REQUIRED WITH A MAX 12 PLAYERS to include regular AND substitute players. Full 
names (first and last names) are required for all players listed. If the full name is not listed, then the player will 
be left off the roster. Rosters are due soon after the 2nd night of league season.  

_____ By checking this box and typing in your name, you agree to hold yourself, your teammates, 
and your affiliated spectators responsible for abiding by the terms listed and have read our Platinum 
Sports SA League Rules posted on our website under Indoor Volleyball Leagues/League Rules. 

TEAM NAME:  Ballz Deeps 

DIVISION: Monday Coed B SEASON: 2024 Spring 1 

CAPTAIN’S NAME: Jackie Eichman 

# PLAYER NAME OF PLAYER 

PLAYER 2 Travis Eichman 

PLAYER 3 Derick Leach 

PLAYER 4 Eloy Martinez 

PLAYER 5 Tony Thompson 

PLAYER 6 Tanya Perales 

PLAYER 7 Lorali Erfurth 

PLAYER 8 Emily Erfurth 

PLAYER 9 Jailyn Perales 

PLAYER 10 Jalyce Hodges 

PLAYER 11 Angela Cline-Gabbin 

PLAYER 12 FREE AGENT Victoria Brookhouser 210-426-2336



PLATINUM SPORTS SAN ANTONIO LEAGUES -- WAIVER/ROSTER FORM 
I, the undersigned, recognizing the potential for injury or infection while playing volleyball and as 
well to my teammates and our spectators, agree to release from liability Platinum Sports San 
Antonio, and its members as well as Mission Concepcion Sports Park, and affiliates, the staff, city, 
and the State of Texas should I, my teammates, or our spectators sustain any injury or infection. I 
also give permission to Platinum Sports San Antonio to use any photographs video taken of me, my 
teammates, or our spectators for posting online or for use in any printed materials. I, my teammates, 
and our spectators hereby waive any rights or interests that we might have in any or all images. I, 
my teammates, and our spectators also acknowledge that Platinum Sports San Antonio or Mission 
Concepcion Sports Park is not responsible for any damage, theft, or loss of personal property or 
vehicles.  

MINIMUM 8 PLAYERS REQUIRED WITH A MAX 12 PLAYERS to include regular AND substitute players. Full 
names (first and last names) are required for all players listed. If the full name is not listed, then the player will 
be left off the roster. Rosters are due soon after the 2nd night of league season.  

_____ By checking this box and typing in your name, you agree to hold yourself, your teammates, 
and your affiliated spectators responsible for abiding by the terms listed and have read our Platinum 
Sports SA League Rules posted on our website under Indoor Volleyball Leagues/League Rules. 

TEAM NAME:  Benchwarmers 

DIVISION: Monday Coed B SEASON: 2024 Spring 1 

CAPTAIN’S NAME: Luis Padilla 

# PLAYER NAME OF PLAYER 

PLAYER 2 Demi Rodriguez 

PLAYER 3 Alfredo Gonzales 

PLAYER 4 Chase Thomas 

PLAYER 5 Monica Padilla 

PLAYER 6 Alicia Garcia 

PLAYER 7 Jose Padilla 

PLAYER 8 Melissa Barraza 

PLAYER 9 Jonathan Aguilar 

PLAYER 10 Darla Davila 

PLAYER 11 

PLAYER 12 

FREE AGENT Ricardo Mendez 210-584-0075

FREE AGENT Maria Suarez 210-878-5837



PLATINUM SPORTS SAN ANTONIO LEAGUES -- WAIVER/ROSTER FORM 
I, the undersigned, recognizing the potential for injury or infection while playing volleyball and as 
well to my teammates and our spectators, agree to release from liability Platinum Sports San 
Antonio, and its members as well as Mission Concepcion Sports Park, and affiliates, the staff, city, 
and the State of Texas should I, my teammates, or our spectators sustain any injury or infection. I 
also give permission to Platinum Sports San Antonio to use any photographs video taken of me, my 
teammates, or our spectators for posting online or for use in any printed materials. I, my teammates, 
and our spectators hereby waive any rights or interests that we might have in any or all images. I, 
my teammates, and our spectators also acknowledge that Platinum Sports San Antonio or Mission 
Concepcion Sports Park is not responsible for any damage, theft, or loss of personal property or 
vehicles.  

MINIMUM 8 PLAYERS REQUIRED WITH A MAX 12 PLAYERS to include regular AND substitute players. Full 
names (first and last names) are required for all players listed. If the full name is not listed, then the player will 
be left off the roster. Rosters are due soon after the 2nd night of league season.  

_____ By checking this box and typing in your name, you agree to hold yourself, your teammates, 
and your affiliated spectators responsible for abiding by the terms listed and have read our Platinum 
Sports SA League Rules posted on our website under Indoor Volleyball Leagues/League Rules. 

TEAM NAME:  Carvajal 

DIVISION: Monday Coed B SEASON: 2024 Spring 1 

CAPTAIN’S NAME: Brooklin Young 

# PLAYER NAME OF PLAYER 

PLAYER 2 Anna Montero 

PLAYER 3 Destiny Fonseca 

PLAYER 4 Melissa Aguirre 

PLAYER 5 Jim Stultz 

PLAYER 6 John Owens 

PLAYER 7 Manuel Olivarez 

PLAYER 8 Matthew Benavidez 

PLAYER 9 Tim Shaw 

PLAYER 10 Isabella Carvajal 

PLAYER 11 Mark Carvajal 

PLAYER 12 Abigail Sanchez 



PLATINUM SPORTS SAN ANTONIO LEAGUES -- WAIVER/ROSTER FORM 
I, the undersigned, recognizing the potential for injury or infection while playing volleyball and as 
well to my teammates and our spectators, agree to release from liability Platinum Sports San 
Antonio, and its members as well as Mission Concepcion Sports Park, and affiliates, the staff, city, 
and the State of Texas should I, my teammates, or our spectators sustain any injury or infection. I 
also give permission to Platinum Sports San Antonio to use any photographs video taken of me, my 
teammates, or our spectators for posting online or for use in any printed materials. I, my teammates, 
and our spectators hereby waive any rights or interests that we might have in any or all images. I, 
my teammates, and our spectators also acknowledge that Platinum Sports San Antonio or Mission 
Concepcion Sports Park is not responsible for any damage, theft, or loss of personal property or 
vehicles.  

MINIMUM 8 PLAYERS REQUIRED WITH A MAX 12 PLAYERS to include regular AND substitute players. Full 
names (first and last names) are required for all players listed. If the full name is not listed, then the player will 
be left off the roster. Rosters are due soon after the 2nd night of league season.  

_____ By checking this box and typing in your name, you agree to hold yourself, your teammates, 
and your affiliated spectators responsible for abiding by the terms listed and have read our Platinum 
Sports SA League Rules posted on our website under Indoor Volleyball Leagues/League Rules. 

TEAM NAME:  Deez Netz 

DIVISION: Monday Coed B SEASON: 2024 Spring 1 

CAPTAIN’S NAME: David Rodriguez 

# PLAYER NAME OF PLAYER 

PLAYER 2 Emily Rodriguez 

PLAYER 3 Noe Jimenez 

PLAYER 4 Ernest Elizondo 

PLAYER 5 Kayla Leal- Lucio 

PLAYER 6 Vic Castillo 

PLAYER 7 Cassandra Rodriguez 

PLAYER 8 Kimberly Butcher 

PLAYER 9 Miranda Ferrari 

PLAYER 10 Jesse Duron 

PLAYER 11 Brandon Garcia 

PLAYER 12 Gabriella Cedillo 



PLATINUM SPORTS SAN ANTONIO LEAGUES -- WAIVER/ROSTER FORM 
I, the undersigned, recognizing the potential for injury or infection while playing volleyball and as 
well to my teammates and our spectators, agree to release from liability Platinum Sports San 
Antonio, and its members as well as Mission Concepcion Sports Park, and affiliates, the staff, city, 
and the State of Texas should I, my teammates, or our spectators sustain any injury or infection. I 
also give permission to Platinum Sports San Antonio to use any photographs video taken of me, my 
teammates, or our spectators for posting online or for use in any printed materials. I, my teammates, 
and our spectators hereby waive any rights or interests that we might have in any or all images. I, 
my teammates, and our spectators also acknowledge that Platinum Sports San Antonio or Mission 
Concepcion Sports Park is not responsible for any damage, theft, or loss of personal property or 
vehicles.  

MINIMUM 8 PLAYERS REQUIRED WITH A MAX 12 PLAYERS to include regular AND substitute players. Full 
names (first and last names) are required for all players listed. If the full name is not listed, then the player will 
be left off the roster. Rosters are due soon after the 2nd night of league season.  

_____ By checking this box and typing in your name, you agree to hold yourself, your teammates, 
and your affiliated spectators responsible for abiding by the terms listed and have read our Platinum 
Sports SA League Rules posted on our website under Indoor Volleyball Leagues/League Rules. 

TEAM NAME:  Dirty South 

DIVISION: Monday Coed B SEASON: 2024 Spring 1 

CAPTAIN’S NAME: Melisa Cervantes 

# PLAYER NAME OF PLAYER 

PLAYER 2 Jesse Gomez 

PLAYER 3 Crystal Martinez 

PLAYER 4 Jaden Camacho 

PLAYER 5 Kaitlyn Ramos 

PLAYER 6 Gilbert Alvarez 

PLAYER 7 Juanita Elena Martinez 

PLAYER 8 Juan Camacho 

PLAYER 9 Kyle Ponce 

PLAYER 10 Felicia Ponce 

PLAYER 11 Stephanie Garcia 

PLAYER 12 Daniel Barron 



PLATINUM SPORTS SAN ANTONIO LEAGUES -- WAIVER/ROSTER FORM 
I, the undersigned, recognizing the potential for injury or infection while playing volleyball and as 
well to my teammates and our spectators, agree to release from liability Platinum Sports San 
Antonio, and its members as well as Mission Concepcion Sports Park, and affiliates, the staff, city, 
and the State of Texas should I, my teammates, or our spectators sustain any injury or infection. I 
also give permission to Platinum Sports San Antonio to use any photographs video taken of me, my 
teammates, or our spectators for posting online or for use in any printed materials. I, my teammates, 
and our spectators hereby waive any rights or interests that we might have in any or all images. I, 
my teammates, and our spectators also acknowledge that Platinum Sports San Antonio or Mission 
Concepcion Sports Park is not responsible for any damage, theft, or loss of personal property or 
vehicles.  

MINIMUM 8 PLAYERS REQUIRED WITH A MAX 12 PLAYERS to include regular AND substitute players. Full 
names (first and last names) are required for all players listed. If the full name is not listed, then the player will 
be left off the roster. Rosters are due soon after the 2nd night of league season.  

_____ By checking this box and typing in your name, you agree to hold yourself, your teammates, 
and your affiliated spectators responsible for abiding by the terms listed and have read our Platinum 
Sports SA League Rules posted on our website under Indoor Volleyball Leagues/League Rules. 

TEAM NAME:  Ez Pass 

DIVISION: Monday Coed B SEASON: 2024 Spring 1 

CAPTAIN’S NAME: Martha Fermin 

# PLAYER NAME OF PLAYER 

PLAYER 2 Luis Zendejas 

PLAYER 3 Martín Briones 

PLAYER 4 Leo Mendoza 

PLAYER 5 Fabian Espinosa 

PLAYER 6 Norma Fermin 

PLAYER 7 Rosy Perez 

PLAYER 8 Ebert Ortiz 

PLAYER 9 Juan Cortez 

PLAYER 10 Citlali Cacho 

PLAYER 11 Patricia Cacho 

PLAYER 12 Destiny Ramirez 



PLATINUM SPORTS SAN ANTONIO LEAGUES -- WAIVER/ROSTER FORM 
I, the undersigned, recognizing the potential for injury or infection while playing volleyball and as 
well to my teammates and our spectators, agree to release from liability Platinum Sports San 
Antonio, and its members as well as Mission Concepcion Sports Park, and affiliates, the staff, city, 
and the State of Texas should I, my teammates, or our spectators sustain any injury or infection. I 
also give permission to Platinum Sports San Antonio to use any photographs video taken of me, my 
teammates, or our spectators for posting online or for use in any printed materials. I, my teammates, 
and our spectators hereby waive any rights or interests that we might have in any or all images. I, 
my teammates, and our spectators also acknowledge that Platinum Sports San Antonio or Mission 
Concepcion Sports Park is not responsible for any damage, theft, or loss of personal property or 
vehicles.  

MINIMUM 8 PLAYERS REQUIRED WITH A MAX 12 PLAYERS to include regular AND substitute players. Full 
names (first and last names) are required for all players listed. If the full name is not listed, then the player will 
be left off the roster. Rosters are due soon after the 2nd night of league season.  

_____ By checking this box and typing in your name, you agree to hold yourself, your teammates, 
and your affiliated spectators responsible for abiding by the terms listed and have read our Platinum 
Sports SA League Rules posted on our website under Indoor Volleyball Leagues/League Rules. 

TEAM NAME:  I’d Hit That 

DIVISION: Monday Coed B SEASON: 2024 Spring 1 

CAPTAIN’S NAME: Krista Perez 

# PLAYER NAME OF PLAYER 

PLAYER 2 Aaron Garcia 

PLAYER 3 Jennifer Rodriguez 

PLAYER 4 Jacinda Owens-Hawkins 

PLAYER 5 Miranda Yzaguirre 

PLAYER 6 Tristan Barrera 

PLAYER 7 Miguel Soto 

PLAYER 8 Kolby Sparks 

PLAYER 9 Bria Lyssy 

PLAYER 10 Audrey Allen 

PLAYER 11 FREE AGENT Alisia Briones 210-672-9547

FREE AGENT Kelly Friesenhahn 210-213-0377 PLAYER 12  



PLATINUM SPORTS SAN ANTONIO LEAGUES -- WAIVER/ROSTER FORM 
I, the undersigned, recognizing the potential for injury or infection while playing volleyball and as 
well to my teammates and our spectators, agree to release from liability Platinum Sports San 
Antonio, and its members as well as Mission Concepcion Sports Park, and affiliates, the staff, city, 
and the State of Texas should I, my teammates, or our spectators sustain any injury or infection. I 
also give permission to Platinum Sports San Antonio to use any photographs video taken of me, my 
teammates, or our spectators for posting online or for use in any printed materials. I, my teammates, 
and our spectators hereby waive any rights or interests that we might have in any or all images. I, 
my teammates, and our spectators also acknowledge that Platinum Sports San Antonio or Mission 
Concepcion Sports Park is not responsible for any damage, theft, or loss of personal property or 
vehicles.  

MINIMUM 8 PLAYERS REQUIRED WITH A MAX 12 PLAYERS to include regular AND substitute players. Full 
names (first and last names) are required for all players listed. If the full name is not listed, then the player will 
be left off the roster. Rosters are due soon after the 2nd night of league season.  

_____ By checking this box and typing in your name, you agree to hold yourself, your teammates, 
and your affiliated spectators responsible for abiding by the terms listed and have read our Platinum 
Sports SA League Rules posted on our website under Indoor Volleyball Leagues/League Rules. 

TEAM NAME:  Never Back Down 

DIVISION: Monday Coed B SEASON: 2024 Spring 1 

CAPTAIN’S NAME: Alicia Reyna 

# PLAYER NAME OF PLAYER 

PLAYER 2 Boanerges Castan 

PLAYER 3 Jorge Gonzales 

PLAYER 4 Jorge F Hernandez 

PLAYER 5 Alexandra Keammerer 

PLAYER 6 Angel Cantú 

PLAYER 7 Citlali Cacho 

PLAYER 8 Citlali Solis 

PLAYER 9 

PLAYER 10 Adriana Perez 

PLAYER 11 Oscar Perez 

PLAYER 12 

FREE AGENT John Lawson 845-637-7469

FREE AGENT Yvonne Martinez 210-974-2555



PLATINUM SPORTS SAN ANTONIO LEAGUES -- WAIVER/ROSTER FORM 
I, the undersigned, recognizing the potential for injury or infection while playing volleyball and as 
well to my teammates and our spectators, agree to release from liability Platinum Sports San 
Antonio, and its members as well as Mission Concepcion Sports Park, and affiliates, the staff, city, 
and the State of Texas should I, my teammates, or our spectators sustain any injury or infection. I 
also give permission to Platinum Sports San Antonio to use any photographs video taken of me, my 
teammates, or our spectators for posting online or for use in any printed materials. I, my teammates, 
and our spectators hereby waive any rights or interests that we might have in any or all images. I, 
my teammates, and our spectators also acknowledge that Platinum Sports San Antonio or Mission 
Concepcion Sports Park is not responsible for any damage, theft, or loss of personal property or 
vehicles.  

MINIMUM 8 PLAYERS REQUIRED WITH A MAX 12 PLAYERS to include regular AND substitute players. Full 
names (first and last names) are required for all players listed. If the full name is not listed, then the player will 
be left off the roster. Rosters are due soon after the 2nd night of league season.  

_____ By checking this box and typing in your name, you agree to hold yourself, your teammates, 
and your affiliated spectators responsible for abiding by the terms listed and have read our Platinum 
Sports SA League Rules posted on our website under Indoor Volleyball Leagues/League Rules. 

TEAM NAME:  Off sets 

DIVISION: Monday Coed B SEASON: 2024 Spring 1 

CAPTAIN’S NAME: Jose Ornelas 

# PLAYER NAME OF PLAYER 

PLAYER 2 Danielle Gaitan 

PLAYER 3 Courtney Heppell 

PLAYER 4 Alex Martinez 

PLAYER 5 Ethan Virrareal 

PLAYER 6 Isay Nevarez 

PLAYER 7 Robert Rodriguez 

PLAYER 8 Alyssa Dimas 

PLAYER 9 Miguel Soto 

PLAYER 10 Bria Lyssy 

PLAYER 11 Tommy Perez 

PLAYER 12 Kolby Sparks 



PLATINUM SPORTS SAN ANTONIO LEAGUES -- WAIVER/ROSTER FORM 
I, the undersigned, recognizing the potential for injury or infection while playing volleyball and as 
well to my teammates and our spectators, agree to release from liability Platinum Sports San 
Antonio, and its members as well as Mission Concepcion Sports Park, and affiliates, the staff, city, 
and the State of Texas should I, my teammates, or our spectators sustain any injury or infection. I 
also give permission to Platinum Sports San Antonio to use any photographs video taken of me, my 
teammates, or our spectators for posting online or for use in any printed materials. I, my teammates, 
and our spectators hereby waive any rights or interests that we might have in any or all images. I, 
my teammates, and our spectators also acknowledge that Platinum Sports San Antonio or Mission 
Concepcion Sports Park is not responsible for any damage, theft, or loss of personal property or 
vehicles.  

MINIMUM 8 PLAYERS REQUIRED WITH A MAX 12 PLAYERS to include regular AND substitute players. Full 
names (first and last names) are required for all players listed. If the full name is not listed, then the player will 
be left off the roster. Rosters are due soon after the 2nd night of league season.  

_____ By checking this box and typing in your name, you agree to hold yourself, your teammates, 
and your affiliated spectators responsible for abiding by the terms listed and have read our Platinum 
Sports SA League Rules posted on our website under Indoor Volleyball Leagues/League Rules. 

TEAM NAME:  Serve Zone 

DIVISION: Monday Coed B SEASON: 2024 Spring 1 

CAPTAIN’S NAME: Daniela Jimenez 

# PLAYER NAME OF PLAYER 

PLAYER 2 Isaac Ortiz 

PLAYER 3 Jacqueline Jimenez 

PLAYER 4 Jessica Jimenez 

PLAYER 5 Patricia Avila 

PLAYER 6 Carlos Sanchez 

PLAYER 7 Juan Rodriguez 

PLAYER 8 Jennifer Jimenez 

PLAYER 9 Orlando Jimenez 

PLAYER 10 Citlali Cacho 

PLAYER 11 Hugo Sanchez 

PLAYER 12 FREE AGENT Sofia Angeles 210-425-9171



PLATINUM SPORTS SAN ANTONIO LEAGUES -- WAIVER/ROSTER FORM 
I, the undersigned, recognizing the potential for injury or infection while playing volleyball and as 
well to my teammates and our spectators, agree to release from liability Platinum Sports San 
Antonio, and its members as well as Mission Concepcion Sports Park, and affiliates, the staff, city, 
and the State of Texas should I, my teammates, or our spectators sustain any injury or infection. I 
also give permission to Platinum Sports San Antonio to use any photographs video taken of me, my 
teammates, or our spectators for posting online or for use in any printed materials. I, my teammates, 
and our spectators hereby waive any rights or interests that we might have in any or all images. I, 
my teammates, and our spectators also acknowledge that Platinum Sports San Antonio or Mission 
Concepcion Sports Park is not responsible for any damage, theft, or loss of personal property or 
vehicles.  

MINIMUM 8 PLAYERS REQUIRED WITH A MAX 12 PLAYERS to include regular AND substitute players. Full 
names (first and last names) are required for all players listed. If the full name is not listed, then the player will 
be left off the roster. Rosters are due soon after the 2nd night of league season.  

_____ By checking this box and typing in your name, you agree to hold yourself, your teammates, 
and your affiliated spectators responsible for abiding by the terms listed and have read our Platinum 
Sports SA League Rules posted on our website under Indoor Volleyball Leagues/League Rules. 

TEAM NAME:  Six Pack 

DIVISION: Monday Coed B SEASON: 2024 Spring 1 

CAPTAIN’S NAME: Erica Tafolla 

# PLAYER NAME OF PLAYER 

PLAYER 2 Derek Hubby 

PLAYER 3 Frank Garza 

PLAYER 4 Eddy Otzuca 

PLAYER 5 Jacob Abrams 

PLAYER 6 Sydney Hicks 

PLAYER 7 Emilie Gilbert 

PLAYER 8 Daisy Flores 

PLAYER 9 Denise Limon 

PLAYER 10 Joseph Hubby 

PLAYER 11 Raquel Garcia 

PLAYER 12 Daniel Tafolla 



PLATINUM SPORTS SAN ANTONIO LEAGUES -- WAIVER/ROSTER FORM 
I, the undersigned, recognizing the potential for injury or infection while playing volleyball and as 
well to my teammates and our spectators, agree to release from liability Platinum Sports San 
Antonio, and its members as well as Mission Concepcion Sports Park, and affiliates, the staff, city, 
and the State of Texas should I, my teammates, or our spectators sustain any injury or infection. I 
also give permission to Platinum Sports San Antonio to use any photographs video taken of me, my 
teammates, or our spectators for posting online or for use in any printed materials. I, my teammates, 
and our spectators hereby waive any rights or interests that we might have in any or all images. I, 
my teammates, and our spectators also acknowledge that Platinum Sports San Antonio or Mission 
Concepcion Sports Park is not responsible for any damage, theft, or loss of personal property or 
vehicles.  

MINIMUM 8 PLAYERS REQUIRED WITH A MAX 12 PLAYERS to include regular AND substitute players. Full 
names (first and last names) are required for all players listed. If the full name is not listed, then the player will 
be left off the roster. Rosters are due soon after the 2nd night of league season.  

_____ By checking this box and typing in your name, you agree to hold yourself, your teammates, 
and your affiliated spectators responsible for abiding by the terms listed and have read our Platinum 
Sports SA League Rules posted on our website under Indoor Volleyball Leagues/League Rules. 

TEAM NAME:  Sneak Attack 

DIVISION: Monday Coed B SEASON: 2024 Spring 1 

CAPTAIN’S NAME: Miranda Flores 

# PLAYER NAME OF PLAYER 

PLAYER 2 Christopher Salazar 

PLAYER 3 Karina Herrera 

PLAYER 4 Lannee Cisneros 

PLAYER 5 Mario Perez 

PLAYER 6 Eshe Malone 

PLAYER 7 Anthony Garza 

PLAYER 8 Marissa Aguilar 

PLAYER 9 Jordan Salazar 

PLAYER 10 Skye Knight 

PLAYER 11 

PLAYER 12 

FREE AGENT Maria Suarez 210-878-5837

FREE AGENT Victoria Brookhouser 210-426-2336



PLATINUM SPORTS SAN ANTONIO LEAGUES -- WAIVER/ROSTER FORM 
I, the undersigned, recognizing the potential for injury or infection while playing volleyball and as 
well to my teammates and our spectators, agree to release from liability Platinum Sports San 
Antonio, and its members as well as Mission Concepcion Sports Park, and affiliates, the staff, city, 
and the State of Texas should I, my teammates, or our spectators sustain any injury or infection. I 
also give permission to Platinum Sports San Antonio to use any photographs video taken of me, my 
teammates, or our spectators for posting online or for use in any printed materials. I, my teammates, 
and our spectators hereby waive any rights or interests that we might have in any or all images. I, 
my teammates, and our spectators also acknowledge that Platinum Sports San Antonio or Mission 
Concepcion Sports Park is not responsible for any damage, theft, or loss of personal property or 
vehicles.  

MINIMUM 8 PLAYERS REQUIRED WITH A MAX 12 PLAYERS to include regular AND substitute players. Full 
names (first and last names) are required for all players listed. If the full name is not listed, then the player will 
be left off the roster. Rosters are due soon after the 2nd night of league season.  

_____ By checking this box and typing in your name, you agree to hold yourself, your teammates, 
and your affiliated spectators responsible for abiding by the terms listed and have read our Platinum 
Sports SA League Rules posted on our website under Indoor Volleyball Leagues/League Rules. 

TEAM NAME:  Thats what she set 

DIVISION: Monday Coed B SEASON: 2024 Spring 1 

CAPTAIN’S NAME: Karen Michail 

# PLAYER NAME OF PLAYER 

PLAYER 2 Josiah Gonzalez 

PLAYER 3 Brooklyn Prucell 

PLAYER 4 Elavee Barrett 

PLAYER 5 Chris Mendiola 

PLAYER 6 Jose Santos 

PLAYER 7 JC Alexander 

PLAYER 8 xavier martinez 

PLAYER 9 

PLAYER 10 

PLAYER 11 

PLAYER 12 

FREE AGENT John Lawson 845-637-7469

FREE AGENT Alisia Briones 210-672-9547

FREE AGENT Kelly Friesenhahn 210-213-0377

FREE AGENT Ricardo Mendez 210-584-0075



PLATINUM SPORTS SAN ANTONIO LEAGUES -- WAIVER/ROSTER FORM 
I, the undersigned, recognizing the potential for injury or infection while playing volleyball and as 
well to my teammates and our spectators, agree to release from liability Platinum Sports San 
Antonio, and its members as well as Mission Concepcion Sports Park, and affiliates, the staff, city, 
and the State of Texas should I, my teammates, or our spectators sustain any injury or infection. I 
also give permission to Platinum Sports San Antonio to use any photographs video taken of me, my 
teammates, or our spectators for posting online or for use in any printed materials. I, my teammates, 
and our spectators hereby waive any rights or interests that we might have in any or all images. I, 
my teammates, and our spectators also acknowledge that Platinum Sports San Antonio or Mission 
Concepcion Sports Park is not responsible for any damage, theft, or loss of personal property or 
vehicles.  

MINIMUM 8 PLAYERS REQUIRED WITH A MAX 12 PLAYERS to include regular AND substitute players. Full 
names (first and last names) are required for all players listed. If the full name is not listed, then the player will 
be left off the roster. Rosters are due soon after the 2nd night of league season.  

_____ By checking this box and typing in your name, you agree to hold yourself, your teammates, 
and your affiliated spectators responsible for abiding by the terms listed and have read our Platinum 
Sports SA League Rules posted on our website under Indoor Volleyball Leagues/League Rules. 

TEAM NAME:  Thunder 

DIVISION: Monday Coed B SEASON: 2024 Spring 1 

CAPTAIN’S NAME: Denise Hernandez 

# PLAYER NAME OF PLAYER 

PLAYER 2 Maria Elena Castillo 

PLAYER 3 Jose Hernandez 

PLAYER 4 Mario Maldonado 

PLAYER 5 Arnulfo Gonzalez 

PLAYER 6 Miguel Cortez 

PLAYER 7 Carissa Lurate 

PLAYER 8 Luis Zendejas 

PLAYER 9 Alejandro Hernandez 

PLAYER 10 Erica Romayor 

PLAYER 11 Rosie Perez 

PLAYER 12 FREE AGENT Yvonne Martinez 210-974-2555



PLATINUM SPORTS SAN ANTONIO LEAGUES -- WAIVER/ROSTER FORM 
I, the undersigned, recognizing the potential for injury or infection while playing volleyball and as 
well to my teammates and our spectators, agree to release from liability Platinum Sports San 
Antonio, and its members as well as Mission Concepcion Sports Park, and affiliates, the staff, city, 
and the State of Texas should I, my teammates, or our spectators sustain any injury or infection. I 
also give permission to Platinum Sports San Antonio to use any photographs video taken of me, my 
teammates, or our spectators for posting online or for use in any printed materials. I, my teammates, 
and our spectators hereby waive any rights or interests that we might have in any or all images. I, 
my teammates, and our spectators also acknowledge that Platinum Sports San Antonio or Mission 
Concepcion Sports Park is not responsible for any damage, theft, or loss of personal property or 
vehicles.  

MINIMUM 8 PLAYERS REQUIRED WITH A MAX 12 PLAYERS to include regular AND substitute players. Full 
names (first and last names) are required for all players listed. If the full name is not listed, then the player will 
be left off the roster. Rosters are due soon after the 2nd night of league season.  

_____ By checking this box and typing in your name, you agree to hold yourself, your teammates, 
and your affiliated spectators responsible for abiding by the terms listed and have read our Platinum 
Sports SA League Rules posted on our website under Indoor Volleyball Leagues/League Rules. 

TEAM NAME:  Top Dawgz 

DIVISION: Monday Coed B SEASON: 2024 Spring 1 

CAPTAIN’S NAME: Hugo Sanchez 

# PLAYER NAME OF PLAYER 

PLAYER 2 Mia Ruiz 

PLAYER 3 Rylie Ruiz 

PLAYER 4 Samuel Raygoza 

PLAYER 5 Julie Torres 

PLAYER 6 Giovanni Garcia 

PLAYER 7 Carlos Sanchez 

PLAYER 8 Nora Avila Cacho 

PLAYER 9 

PLAYER 10 

PLAYER 11 

PLAYER 12 

FREE AGENT Sofia Angeles 210-425-9171

FREE AGENT Ricardo Mendez 210-584-0075

FREE AGENT Maria Suarez 210-878-5837

FREE AGENT Victoria Brookhouser 210-426-2336



PLATINUM SPORTS SAN ANTONIO LEAGUES -- WAIVER/ROSTER FORM 
I, the undersigned, recognizing the potential for injury or infection while playing volleyball and as 
well to my teammates and our spectators, agree to release from liability Platinum Sports San 
Antonio, and its members as well as Mission Concepcion Sports Park, and affiliates, the staff, city, 
and the State of Texas should I, my teammates, or our spectators sustain any injury or infection. I 
also give permission to Platinum Sports San Antonio to use any photographs video taken of me, my 
teammates, or our spectators for posting online or for use in any printed materials. I, my teammates, 
and our spectators hereby waive any rights or interests that we might have in any or all images. I, 
my teammates, and our spectators also acknowledge that Platinum Sports San Antonio or Mission 
Concepcion Sports Park is not responsible for any damage, theft, or loss of personal property or 
vehicles.  

MINIMUM 8 PLAYERS REQUIRED WITH A MAX 12 PLAYERS to include regular AND substitute players. Full 
names (first and last names) are required for all players listed. If the full name is not listed, then the player will 
be left off the roster. Rosters are due soon after the 2nd night of league season.  

_____ By checking this box and typing in your name, you agree to hold yourself, your teammates, 
and your affiliated spectators responsible for abiding by the terms listed and have read our Platinum 
Sports SA League Rules posted on our website under Indoor Volleyball Leagues/League Rules. 

TEAM NAME:  We Don’t Dive 

DIVISION: Monday Coed B SEASON: 2024 Spring 1 

CAPTAIN’S NAME: Denise Limon 

# PLAYER NAME OF PLAYER 

PLAYER 2 Anthony Rodriguez 

PLAYER 3 Ashlyn Rodriguez 

PLAYER 4 Nick Quintero 

PLAYER 5 Tracy Guadarrama 

PLAYER 6 Leonard Salas 

PLAYER 7 Nathan Adcock 

PLAYER 8 Angie Adcock 

PLAYER 9 Victor Michael Gomez 

PLAYER 10 Stella Vela 

PLAYER 11 Luis Limon 

PLAYER 12 Erica Tafolla 
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