WARRIOR BOOSTER CLUB
VOLLEYBALL TOURNAMENT
October 24, 2020
 
The Warrior Booster Club would like to invite your 7th grade, 8th grade and Fresh/Soph girls’ volleyball teams to participate in a youth volleyball tournament.  This will be a 6-team, 2-pool round robin tournament with a single elimination championship round at each grade level if brackets are full.
 
DATE:                      	        	Saturday, October 24, 2020
 
CANCELLATION:               	In case of bad weather, listen to KLSS (FM 106.1) or watch KIMT
                                            	Channel 3
 
PLACE:                               	Rockford High School
                                            	1460 210th Street
                                            	Rockford, IA  50468
                                            	Entrance will be through the North doors by the high school gym.
 
ENTRY FEE:                         	$100 per team.
                                            	You will not be guaranteed a spot in the tournament until we receive
                                            	payment.  Received entry fees will not be returned to teams dropping
out after October 17, 2020.  If cancelled due to COVID, all fees will be refunded.
 
ROSTER:                             	Roster size is limited to 12 players.  All players on the roster must
come from the same school district.  A lower grade player may play up
a grade, but a player may not play down any grade.  Medals will be
awarded for 1st and 2nd  place in each grade with 12 medals maximum.
 
ADMISSION:           	        	Adults $4.00.  Students $2.00.  Admission is good for all day.  Team
                                            	players and two coaches will be admitted free.

CONCESSIONS:                  	NO COOLERS ALLOWED.  There will be a concession stand open in
                                            	the cafeteria all day for your convenience.  Lunch will be served
                                            	throughout the day.
 
REGISTRATION:                 	To register, please fill out the bottom of this form and mail it along
                                            	with a check for $100 made payable to WARRIOR BOOSTER CLUB to:
                                                        	Erin Lyman
                                                        	1950 230th Street
                                                        	Rockford, IA  50468
Brackets will be emailed to the Registrant’s email address as soon as they are available.
If questions, please text/call 641.425.9356 or email elyman77@gmail.com
 
2020 WBC Volleyball Entry Form
 
Team Name:_____________________________________________Grade Level:_______________
 
Coach Name:__________________________________________Phone:______________________
 
Email Address:____________________________________________________________________
 
Address:_________________________________________________________________________

 
 
WARRIOR BOOSTER CLUB VOLLEYBALL TOURNAMENT ROSTER

Team Name _______________________________________ Grade ________  
 
              	PLAYER NAME                                                             	NUMBER
 
 
1. ­­­­­­­­­­­­­­­­______________________________________________        	________
     	
2. ______________________________________________        	________
 
3. ______________________________________________        	________
 
4. ______________________________________________        	________
 
5. ______________________________________________        	________
 
6. ______________________________________________        	________
 
7. ______________________________________________        	________
 
8. ______________________________________________        	________
 
9. ______________________________________________        	________
 
10. _____________________________________________        	________
 
11. _____________________________________________        	________
 
12. _____________________________________________        	________

 
WARRIOR BOOSTER CLUB VOLLEYBALL TOURNAMENT WAIVER FORM
 
We realize that sports involve contact and that insurance is our (parents and athletes) responsibility.  My child has permission to participate in the RRMR Warrior Booster Club Volleyball Tournament on October 24, 2020.  I hereby release the tournament coordinators, managers, officials, the RRMR Warrior Booster Club and the RRMR Community School District from all claims due to injuries sustained by my daughter during this tournament.

 Team Name ___________________________________ Grade ________

     	              	Athlete  	                                	Parent                     	   Date                                                	     	
1. ­­­­­­­­­­­______________________­­­­­______ 	________________________    _________
 
2. ____________________________     ________________________   _________
 
3. ____________________________     ________________________   _________
 
4. ____________________________     ________________________   _________
 
5. ____________________________     ________________________   _________
 
6. ____________________________     ________________________   _________
 
7. ____________________________     ________________________   _________
 
8. ____________________________     ________________________   _________
 
9. ____________________________     ________________________   _________
 
10. ___________________________     ________________________   _________
 
11. ___________________________     ________________________   _________
 
12. ___________________________     ________________________   _________
