
Doubles Volleyball
Tournament

Saturday, August 8, 2009
@ Salt Lake Community College

4600 South Redwood Rd.
Salt Lake City, Utah

Prizes
Great Prizes for all Divisions

T-shirts & Free Lunch
Pre-Registration Deadline: July 31, 2009

Pre-registration
UOVA Member $15
Non UOVA $20
T-Shirt included
Check in by 8:30 am at 
the Pre-registration table

Day of Registration
UOVA Member $20
Non UOVA $25
T-Shirt available until we run out.
Registration will begin at 8:00 am 
and will end at 8:45am. 
Play begins at 9:00am

To register
Please mail or bring the form and 
payment to:
SLCC Athletic Department- Joe Hillman
4600 South Redwood Road
Salt Lake City,   UT  84123
Lifetime Activities Center Room 215

Registration Form
Player 1
_________________________	  _________________________		 __________________		  __________	
Name				    Address				    City				    Zip
________________                Check ONE:  Shirt Size  r Small   rMed    rLarge   rX-Large
UOVA #

Player 2
_________________________	  _________________________		 _____________________	 __________	
Name					     Address			   City				    Zip
________________                Check ONE:  Shirt Size  r Small   rMed    rLarge   rX-Large
UOVA #

SLCC Liability Waiver
I hereby recognize and assume that participation in this activity may involve bodily and emotional injury to myself.  I authorize those participating with me to 
act on my behalf in accordance with their best judgement in case of an emergency.  I recognize that all other participating agencies are not held liable for any 
accident or injury while participating in the above program, and that in the event of injury to myself, Salt Lake Community College is not held responsible for 
medical expenses resulting from such accident or injury.  I also recognize that Salt Lake Community College is not to be held responsible for anything related 
to participating in this activity at the College.  I assume all risks and liabilities.  I further understand it is my personal obligation and responsibility to provide 
the necessary medical insurance coverage for myself in case of injury during participation in this activity.  By signing this assumption of risk/liability release, I 
acknowledge that I have read its contents and disclosures, that I understand its contents and disclosures, and that I agree to its terms.
___________________________________________________		             _____________________
Signature Player TWO (if under 18, Parent or Legal Guardian)        		              		  Date

___________________________________________________		              _____________________
Signature Player TWO (if under 18, Parent or Legal Guardian)        		              		  Date

Mail Registration Forms To:
SLCC Volleyball				   For More Information
c/o Joe Hillman			               Call  801- 957-4312
4600 South Redwood Road		  email: joseph.hillman@slcc.edu
SLC   UT  84123
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Divisions:    r Men’s    r Women’s
       r A    r B    r Novice


