REGISTRATION FORM

VOLLEYBALL

SATURDAY

SiGN iN BETWEEN
7:30 A.M. & 8:00 A.M.

FEE: $50.00 BEFORE AUGUST 2GTH
$75.00 AFTER

>

W

TEAM NAME: EMAiL ADDRESS:

CAPTAIN: PHONE:

PLAYER ROSTER: (LiIMiT OF 10 PLAYERS)

NAME AGE SiGNATURE#
L

oM REeUBAON

#I do hereyby acknowledge that by signing above, I hereby release the Nauvoo Grape Festival Mud Volleyball and/or the Nauvoo State Park of any
liability for any injury, loss, or damages that occur during my participation in the Co-ed Mud Volleyball Tournament.

MAiL YOUR REGISTRATION ALONG WiTH PAYMENT
(POSTMARKED BEFORE AUGUST 26TH) TO:
NAUVOO GRAPE FESTiVAL ASSOCIATION - PO BOX 441, NAUVOO, ILLINOiIS 62354

Captains will be notified of game time on Friday, September 2nd
(if not available, please call Layla at (217) 617-5856)

PLAYERS UNDER THE AGE OF 18 MVUST PROViDE WRIiTTEN PERMiSSiON TO PLAY.
ALL TEAMS MUST SiGN THE LiABiLiTY WAIVER



