2005          

MICHIGAN JUNIOR VOLLEYBALL TOURNAMENT ENTRY FORM
Club ___________________________________ Club Director__________________________

Address_________________________________ City ______________________ Zip ________

Phone (H) (______) ___________________________ (W) (______) ______________________

Email _______________________________ Fax (______)_____________________

Tournament Host __________________________________ Tournament Date ______________

Team Name ____________________________        Team Name ___________________________

Age Group       18   17   16   15   14   13   12   10       Age Group       18   17   16   15   14   13   12   10         


Level       open     club     competitive      select                 Level       open     club     competitive      select 
For 12’s   AM   PM                                                      For 12’s   AM   PM         




Team Name ____________________________        Team Name ___________________________

Age Group       18   17   16   15   14   13   12   10       Age Group       18   17   16   15   14   13   12   10         


Level       open     club     competitive      select                 Level       open     club     competitive      select 
For 12’s   AM   PM                                                      For 12’s   AM   PM         

Team Name ____________________________        Team Name ___________________________

Age Group       18   17   16   15   14   13   12   10       Age Group       18   17   16   15   14   13   12   10         


Level       open     club     competitive      select                 Level       open     club     competitive      select 
For 12’s   AM   PM                                                      For 12’s   AM   PM         

Team Name ____________________________        Team Name ___________________________

Age Group       18   17   16   15   14   13   12   10       Age Group       18   17   16   15   14   13   12   10         


Level       open     club     competitive      select                 Level       open     club     competitive      select 
For 12’s   AM   PM                                                      For 12’s   AM   PM         
Regular Season tournaments: Make check payable to the Host Club and mail to tournament director. Total number of teams __________ X $90.00 (10U $25)   = ________________

Grand Prix Zonal tournament: Make Check payable to Grand Valley VBC and mail to tournament director. Total number of teams_________ X $115.00 = ___________________

12 and under state tournament: Make check payable to Victors VBC and mail to tournament 

director. Total number of teams  ________X $115.00 =  ___________________

State Tournament for 18,17, 16,15,14,13 Make check payable to MJVBA and mail to tournament director. Total number of teams __________ X   $175.00   =   ______________
