2007 - ENTRY FORM

MICHIGAN JUNIOR VOLLEYBALL ASSOCIATION TOURNAMENT 
Club Name:______________________________________________ MJVBA Club ID ______________

Director:______________________________________                                            

Address:__________________________________________ City:_________________________ Zip:____________ 
Preferred contact method:  ❑ Email    ❑Cell   ❑ Home    ❑Work        Cell: (_______) ________-_________________                 
H.Phone: (_______) ________-_________________     W.Phone: (_______) ________-_________________
Email:______________________________________________ FAX: (_______) ________-_________________ 

Tourney Date:_________________             Site of Tournament: ______________________________________   
Team Name:  ________________________ID_______     

Age group:       12       13      14       15       16       17      18

Level:    SEQ CHAPTER \h \r 1❑ 1 (good)     SEQ CHAPTER \h \r 1❑ 2 (average)   SEQ CHAPTER \h \r 1❑ 3 (novice)  
Team Name:  ______________________ ID _________     

Age group:       12       13      14       15       16       17      18

Level:    SEQ CHAPTER \h \r 1❑ 1 (good)     SEQ CHAPTER \h \r 1❑ 2 (average)   SEQ CHAPTER \h \r 1❑ 3 (novice)  
Team Name:  ______________________ ID _ ________     

Age group:       12       13      14       15       16       17      18

Level:    SEQ CHAPTER \h \r 1❑ 1 (good)     SEQ CHAPTER \h \r 1❑ 2 (average)   SEQ CHAPTER \h \r 1❑ 3 (novice)  
Team Name:  ______________________ID_________     

Age group:       12       13      14       15       16       17      18

Level:    SEQ CHAPTER \h \r 1❑ 1 (good)     SEQ CHAPTER \h \r 1❑ 2 (average)   SEQ CHAPTER \h \r 1❑ 3 (novice)  
Team Name:  ______________________ ID _________

Age group:       12       13      14       15       16       17      18

Level:    SEQ CHAPTER \h \r 1❑ 1 (good)     SEQ CHAPTER \h \r 1❑ 2 (average)   SEQ CHAPTER \h \r 1❑ 3 (novice)  
Team Name:  ______________________ ID _________     

Age group:       12       13      14       15       16       17      18

Level:    SEQ CHAPTER \h \r 1❑ 1 (good)     SEQ CHAPTER \h \r 1❑ 2 (average)   SEQ CHAPTER \h \r 1❑ 3 (novice)  
Team Name:  ______________________ ID _________     

Age group:       12       13      14       15       16       17      18

Level:    SEQ CHAPTER \h \r 1❑ 1 (good)     SEQ CHAPTER \h \r 1❑ 2 (average)   SEQ CHAPTER \h \r 1❑ 3 (novice)  
Team Name:  ______________________ ID _________     

Age group:       12       13      14       15       16       17      18

Level:    SEQ CHAPTER \h \r 1❑ 1 (good)     SEQ CHAPTER \h \r 1❑ 2 (average)   SEQ CHAPTER \h \r 1❑ 3 (novice)  
Regular Season tournaments: Make check payable to the Host Club and mail to tournament director. 
Total number of teams __________ X $100.00 (10U $25)   = ________________

Midland tournaments: Make check payable to the Hangtime and mail to tournament director. 
Total number of teams __________ X $135 = ________________

Grand Prix Zonal tournament: Make Check payable to Grand Valley VBC and mail to tournament director. 
Total number of teams_________ X $125.00 = ___________________
12 State Tournament Make Check payable to Victors VBC and mail to tournament director. 
Total number of teams_________ X $125.00 = ___________________
