2010     

MVDA CLASSIC TOURNAMENT ENTRY FORM

May 1 & 2, 2010
Club Name___________________________________ MJVBA Club ID ​​_________________

Club Director__________________________

Address_________________________________ City ______________________ Zip ________

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

Email _______________________________ Fax (______) _____________________

Tournament Host    MVDA                            Tournament Date   May 2-3
Location Preference: (circle one)      WEST        or         East  
Team Name ____________________ID________        Team Name ____________________ID________

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


 Level:  1 (Elite/Good)   2 (Average)  3 (Novice)        Level:  1 (Elite/Good)   2 (Average)  3 (Novice)




Team Name ____________________ID________        Team Name ____________________ID________

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


 Level:  1 (Elite/Good)   2 (Average)  3 (Novice)        Level:  1 (Elite/Good)   2 (Average)  3 (Novice)




Team Name ____________________ID________        Team Name ____________________ID________

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


 Level:  1 (Elite/Good)   2 (Average)  3 (Novice)        Level:  1 (Elite/Good)   2 (Average)  3 (Novice)




Team Name ____________________ID________        Team Name ____________________ID________

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


 Level:  1 (Elite/Good)   2 (Average)  3 (Novice)        Level:  1 (Elite/Good)   2 (Average)  3 (Novice)




 Make check payable to MVDA and mail to 5449 28th Street Court, Grand Rapids MI 49546.

 Total number of teams __________ X $250  =  ________________

The deadline is APRIL 20 for registration and payment.

For event information, go to www.mivda.com
Questions: Email isovolleyball@aol.com or  doconnor@michiganvolleyballacademy.com 
or call 616-520-52

