
CCCNJ Co-Ed Volleyball Tournament

Invidual Sign-Up Form

Name:
___________________________
School Grade just  finished: _______________
Church Group:  ___________________ Tel. #:  _____________  Email:_______________
Age Group: ___ English Adults
___ College
  ___  Youth
 # of Years in CCCNJ: ____

Self Rating:  ___ Beginner
___ Recreational Player
___ Intermediate (can spike the ball)

T-shirt size:
___ Med.
___ Large
___ XL
___ XXL
 $10 Fee:   ________

Please pay the $10 entry fee for a  NEW  T-shirt to your Team Captain.
Game Dates Availability

The following are the scheduled Game Dates.  Game times will vary between 2:30 to 4:30 pm.  Please check off the dates that you can NOT make, and indicate your reasons below:

___  Sun. 7/18
        ___ Sun. 7/25      ___ Sun. 8/1
   __ Sun. 8/8
    ___ Sat. 8/14 (Playoffs)
The reason why I can NOT participate in the above checked dates:

______________________ _______________________________________________________
Free Volleyball Clinic
I am interested in attending a free Volleyball Clinic on Sunday, July 18th from 2 to 5 pm.
___  Beginners Clinic (passing, setting and serving skills)

___  Intermediate Clinic (hitting, spiking and blocking skills)
Volunteer Help:

____ Referee (Requires one training session on our V-ball tournament rules)
____ Scorekeeper (for games you won’t be playing in)
By signing this form, I agree to play with Sportsmanship and Christian Conduct, and to abide by all the Rules and Decisions set by the CCCNJ Volleyball Tournament Committee.  I also agree to attend a CCCNJ or Sister Church’s Sunday Service on the days I participate in the volleyball tournament:

Player’s Signature:
__________________________________
