Wagner Volleyball Co-Ed Tournament 

2008
Description: A one-day team tournament.  Tournament matches will follow pool play matches.  There will be two classes: 1. High School  

2. Adult.  Each team will consist of 3 men and three women.  

Date: Saturday, March 22nd 2008 

Cost: $10 per player – Teams can consist of more than 6 players, but only 3 women and 3 men can play at any given time. – Make checks payable to Volleyball Boosters
Where: Wagner Community School, Wagner, SD

Requirements: Each team must fill out and return the enclosed roster.  Each player must pay the registration fee and fill out and mail their waiver form.  Any player who does not submit a waiver may not compete.  

Miscellaneous:
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All matches will be played at the school.
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Wagner School and/or coaching staff are not responsible for lost or stolen goods.
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There will be a 5-minute warm-up between matches.
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Each team is asked to provide a line judge and referee for the following match.
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A schedule will be sent to the team captain prior to the camp dates.
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Do not bring volleyballs.
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Locker rooms and showers will be available.

[image: image8.png]



If you have any questions, please call Amy Tyler @ 605-384-5817 (home) or 605-384-3426 (school).
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Please send roster, payment and waiver forms to:





Amy Tyler





PO Box 310





Wagner, SD 57380

Please Print: Registration must be postmarked by March 10th to guarantee participation.

Captain’s Name: _________________________________________________

Phone: ________________________________________________________

e-mail: _______________________________________________________

School/Team Name:____________________________________________
Circle One: 
High School

OR

Adult
Name: ____________________________Name: ________________________________ 

Name: ____________________________Name: ________________________________ 

Name: ____________________________Name: ________________________________

Name: ____________________________Name: ________________________________ 

Name: ____________________________Name: ________________________________ 

Team Captain: Please submit the following waiver forms to your teammates.  Send them with your roster and payment.  THANKS!!

Waiver & Release Form

I hereby request that you accept the application for the enrollment of ____________________________ in the Wagner Volleyball Co-Ed Tournament and in consideration of your acceptance of the application, I hereby release all camp coaches and agents from all claims on the account of any injuries which may be sustained by my child while attending the tournament.  If an emergency arises, I release my child to receive emergency medical treatment and authorize releasing any information needed to file a medical insurance claim.  

Signed: ________________________________________ Date: ____________________

Waiver & Release Form

I hereby request that you accept the application for the enrollment of ____________________________ in the Wagner Volleyball Co-Ed Tournament and in consideration of your acceptance of the application, I hereby release all camp coaches and agents from all claims on the account of any injuries which may be sustained by my child while attending the tournamant.  If an emergency arises, I release my child to receive emergency medical treatment and authorize releasing any information needed to file a medical insurance claim.  

Signed: ________________________________________ Date: ____________________

Waiver & Release Form

I hereby request that you accept the application for the enrollment of ____________________________ in the Wagner Volleyball Co-Ed Tournament and in consideration of your acceptance of the application, I hereby release all camp coaches and agents from all claims on the account of any injuries which may be sustained by my child while attending the tournament.  If an emergency arises, I release my child to receive emergency medical treatment and authorize releasing any information needed to file a medical insurance claim.  

Signed: ________________________________________ Date: ____________________

Waiver & Release Form

I hereby request that you accept the application for the enrollment of ____________________________ in the Wagner Volleyball Co-Ed Tournament and in consideration of your acceptance of the application, I hereby release all camp coaches and agents from all claims on the account of any injuries which may be sustained by my child while attending the tournament.  If an emergency arises, I release my child to receive emergency medical treatment and authorize releasing any information needed to file a medical insurance claim.  

Signed: ________________________________________ Date: ____________________

Waiver & Release Form

I hereby request that you accept the application for the enrollment of ____________________________ in the Wagner Volleyball Co-Ed Tournament and in consideration of your acceptance of the application, I hereby release all camp coaches and agents from all claims on the account of any injuries which may be sustained by my child while attending the tournament.  If an emergency arises, I release my child to receive emergency medical treatment and authorize releasing any information needed to file a medical insurance claim.  

Signed: ________________________________________ Date: ____________________

Waiver & Release Form

I hereby request that you accept the application for the enrollment of ____________________________ in the Wagner Volleyball Co-Ed Tournament and in consideration of your acceptance of the application, I hereby release all camp coaches and agents from all claims on the account of any injuries which may be sustained by my child while attending the tournament.  If an emergency arises, I release my child to receive emergency medical treatment and authorize releasing any information needed to file a medical insurance claim.  

Signed: ________________________________________ Date: ____________________

