VOLLEYBALL
TOURNAMENT
OCTOBER 8, 2016

$70.00/TEAM

** Gyms open 1 hour prior to 1st game

- Games begin at 8:00am on Saturday
** Games will be played at the 3 Sgt. Bluff Schools **

*** To enter fill in and send this form along with a check or money order to:
City of Sgt. Bluff, 401 4th St. PO Box 703, Sgt. Bluff, IA 51054
*#* For more information call Parks & Rec Department @ 712-943-5800

Jacob@cityofsergeantbluff.com  or www.cityofsergeantbluff.com

DIVISIONS: PLEASE CIRCLE ONE- (GRADE AS OF 2016-2017 SCHOOL YEAR)

GRADE LEVEL- 4 5h gth 7t gt 10-1005

TEAM RATING-1 2 3 4 5 (1 being Travel- 5 being Recreational)

Team Name:

Coach’s Name:

Phone Number:

Address:

City: State: Zip:

Email Address:

Waiver Clause: Please submit a roster with players name and parent signatures with this registration form: | hereby
waive and release any and all rights for damage | may have against the City of Sgt. Bluff and Sgt. Bluff Community School
District for any and all injuries suffered in tournament play.

e A team or person may only play in one division ® 6 courts

e Coaches will receive game times 4-5 days prior e Deadline is October 1, 2016

e Limited to 10 teams/division e All teams are guaranteed 4 games
e Teams & players will be required to ref and score keep e No Gate will be charged

(must provide your own whistles) e Concessions available




ROSTER

PLAYER 1: DOB:

PARENT SIGNATURE:

PLAYER 2:

PARENT SIGNATURE:

PLAYER 3:

PARENT SIGNATURE:

PLAYER 4:

PARENT SIGNATURE:

PLAYER 5:

PARENT SIGNATURE:

PLAYER 6:

PARENT SIGNATURE:

PLAYER 7:

PARENT SIGNATURE:

PLAYER 8:

PARENT SIGNATURE:

PLAYER 9:

PARENT SIGNATURE:

PLAYER 10:

PARENT SIGNATURE:

Waiver Clause: Please submit a roster with players name and parent signatures with this registration form: | hereby
waive and release any and all rights for damage | may have against the City of Sgt Bluff and Sgt Bluff Community School
District for any and all injuries suffered in tournament play.




