
St. Francis Xavier Church Volleyball Classic
Tournament Date: Saturday, June 10th

· Please fill out the registration below and send in with your tournament fee by May 26th.
· Return/or mail form and entry fee to SFX, 115 Stringer Lane, Mt. Washington, KY 40047 ℅ Julie Adams
· Any questions contact SFX office at 502-538-4933 or email julieladams37@gmail.com
	
	Name of Players
	Age
	Shirt Size

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	



TEAM NAME:____________________________________
*Please circle your team captain & provide a phone number    PH#____________________

Waiver: If participant is under 18, parent/guardian signature is required.
I hereby waive and release the St. Francis Xavier Staff and Church from any and all liability for any injuries incurred while participating in the SFX  Volleyball Classic. I have medical insurance, which would cover any injury sustained while participating in activities at St. Francis Xavier facilities, and therefore release the St. Francis Xavier church and volleyball staff from any liability. 
Please sign & date:
1.________________________________      _________________
2. _______________________________       _________________
3. _______________________________      __________________
4. _______________________________      __________________
5. _______________________________      __________________
6._______________________________       __________________
7._______________________________       __________________
8._______________________________       __________________

