Spring ‘10 Scalpball Volleyball Tournament

Team Name

Captain Name Bracket - Adult Teen

Phone Number Played Last Year? Y or N; Madeit toFinals? Y or N
Email T-shirt Color SizesS M L XL XXL

** T-ghirt colors Black, White, Ash Gray, Sport Gray, Navy, Orange, Red, Royal, Forest, Y ellow, Gold, Purple, Maroon,
Light Blue, Carolina Blue, Denim Blue, Texas Orange.
***T_shirt included in the price for April 23", May 6. No shirt for teams entering after May 6.

Age

Name (Please print
clearly)

*Si gnat Ur € (Your signature below signifies

that you-have read and agreetothe wavier below.)

*Parent/Guardian must sign for participants under
18.

Payment
*Check the box under the
appropriate payment. Write number
of playersnext to the box. *

Paid by April 23", $10 per player
D T-shirt Included

Paid by April 30", $12 per player
|:| T-shirt Included

Paid by May 6™, $14 per player
[ ] T-shirt Included

Paid by May 14", $8 per player

Paid by May 19", $10 Per Player

» No morethan 5 players on ateam.
> Team fees are $10 per player if paid by April 23, $12 per player if paid by April 30", $14 per player if paid
by May 7", $8 per player if paid by May 14", and $10 per player if paid by May 19". (T-shirtsarein the

price for April 23" though May 6™.)
*  Team fees can be paid by cash or check. All checks need to be made out to Northview Volleyball.
Registration forms and entry fee will need to be turned into Coach Heaton or Mrs. Holland at Northview
High School. Mrs. Holland can be found in the front office.
”  Gameswill start at 8:30 am. All teams will need to be in attendance at 8:15 as brackets will not be posted
until Saturday morning. The tournament will start with round robin pool play which will decide placement
in the tournament bracket.

YV V V V

No one under the age of 14 is permitted to participate.
No profanity or alcoholic beverages.

There will be refreshments and food at the concession stand for purchase.

Please e-mail bheaton@escambia.k12.fl.us or call (850)327-6681 for additional information if needed.

*| know that playing in a volleyball tournament is a potentially hazardous activity that could causeinjury or death. | should not play unless| am medically able and

properly trained. By my signature above, | certify that | am medically ableto perform in thisevent, am in good health, and am properly trained. | agreeto abide by

any decision made by the staff of thisevent relative to any aspect of my participation in this event, including theright to deny or suspend my participation for any reason

whatsoever. | assumeall risks associated with this event, including, but not limited to: falls, contact with other participants, the effect of competitive ball play, including

high heat and/or humidity, the conditions of the gym, all such risks being known and appreciated by me. Having read thiswaiver and knowing thesefactsand in

consideration of your accepting my entry, I, for myself and anyone entitled to act on my behalf, waive and release Northview High School, Bratt First Baptist, all staff,

and successorsfrom all claims or liabilities of any kind arising out of my participation in this event, even though that liability may arise out of negligence or carelessness

on the part of the personsnamed in thiswaiver.




