TOURNAMENT  srwsconsmsmae
COW CHIP

CO-ED NET HEIGHT REGISTRATION At 8:30 Am
CAPTAINS MEETING At 8:45 Am
START TIME A1 9:00 AM
POWER DIVISION and
INTERMEDIATE DIVISION FREE
SIX PERSON CO-ED TEAMS ‘
cannot be more than 3 males on the court DR'N K Tl CKETS
will be given to the
GAMES will be best 2 out of 3 Winnerg of each division
rally scoring to 21
S100 per team
corporate sponsors welcome
reaisTERBY AUGUST 24TH
AGES 21 + registrations taken on a first come, first serve basis
contact Martina for approval if underage late registrations are not guaranteed entry

for any questions please email:
martina@toolsofmarketing.com




o0UTD0O0R GRASS VOLLEYBAL L TOURNAMENT

HOSTED BY: Friends of Sauk Prairie Parks & Rec AT WISCONSIN STATE

COW CHIP

REGISTRATION 9 am start time - SRTURDAY, AUGUST 31ST
peAbLINE: AUGUST 22ND

FORMAT: 6 person teams/18 team tournament with pool play and bracket matches.

Every team must have a minimum of 5 players, “Ghost Player” required if less than 6 players are on the court.
There cannot be more than 3 males on the court at one time.

FEE: $100 per team

CHECK IN: 8:30 am

POOL PLAY: Starts at 9 am, final match willl start at 4 pm.

Teams guaranteed 4 matches before the final. All games will be best 2 out of 3 rally scoring 21 points.
Referees will be available only at the final matches - please call your own faults during other matches.

Play schedule will be posted at the event along with the rules and playing format

DIVISION: C1 POWER TEAM

O INTERMEDIATE NAME:
CAPTAIN'S NAME ADDRESS EMAIL
PLAYER'S NAME ADDRESS EMAIL
WAIVER OF LIABILITY:

As the captain of this team, | understand that | am responsible for the players and their conduct. We as a team
agree to abide by the rules and guidelines set by the Friends of Sauk Prairie Parks and Recreation. | am also
aware that the Friends of Sauk Prairie Parks and Recreation and Cow Chip Festival does not carry insurance on
program participants and in no way will I hold the staff, Friends of Sauk Prairie Parks or Cow Chip Festival
responsible for any injury that may occur.

CAPTAIN
SIGNATURE: DATE:
MAKE CHECKS PAYABLE TO: Friends of Sauk Prairie Parks and Recreation
730 Monroe St. Sauk City, Wl 53583
FEE PAID: $ CHECK NO. DATE PAID

on the day of tournament each player will need to sign a liability waiver
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