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4-ON-4 VOLLEYBALL TOURNAMENT @


ROCHESTER AREA FAMILY Y


MARCH 22, 2008








REGISTRATION FEE:  $40/team


REGISTRATION DEADLINE:  March 20, 2008





TEAM NAME: ______________________________





DIVISION:   Adult Male  Adult Female    


Adult is age 16 and up


T-Shirt Sizes


1)_____	2)_____	3)_____	4)_____





5)______	6)_____�


EVERY PARTICIPANT, AND THEIR PARENT OR GUARDIAN IF PLAYER IS UNDER AGE 18, MUST READ THIS WAIVER FORM AND SIGN IN THE APPROPRIATE SPACE.  SIGNATURES ON THE REGISTRATION FORM SIGNIFY EACH PERSON HAS READ, UNDERSTANDS, AND ABIDES BY THIS INFORMATION.





By signing, I am granting permission to play in the 3-on-3 Basketball Tournament sponsored by the Rochester Area Family Y.  I understand that there are risks associated with my participation in this tournament and its related events.  I release and discharge Rochester Area Family Y, staff members, volunteers, administrators, board members, and officials and scorers from all action, suits and demands whatsoever in law or in equity including but not limited to the risk of injury from playing in the events and the risk of loss of personal property by theft or otherwise.





As a participant, I agree to play by the rules of the tournament, and I understand that officials reserve the right to eject players from the game and/or facility property due to rowdiness or disrespectfulness without refund of fees paid.








Absolutely no refunds will be given after March 22nd, 2008 unless that division is cancelled.  Returned checks will be assessed all bank fees.  





Questions?  Call (507)287-2260 ext. 326 or email � HYPERLINK "mailto:ryanb@rochfamy.org" ��ryanb@rochfamy.org�.



































Please mail or turn in registration form along with full payment of $25   to the Rochester Area Family Y, 709 1st Ave SW. Rochester, MN 55902 by March 20, 2008.
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	    __________________________________


	    Name				


    __________________________________


    Address	           City		 State	   Zip


    __________________________________


    Home Phone #                                 Emergency Phone #


    __________________________________


     E-mail Address			 Date of Birth


    __________________________________ 


              Participant’s Signature    	


    __________________________________ 


             If under 18,  Parent/Guardian Signature 
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