 ---Glow Volleyball ---
Indoor Volleyball Tournament 2020
Registration Form

Team Name: _______________________

UPPER Division:   FORMCHECKBOX 


LOWER Division:   FORMCHECKBOX 

Captain’s Name: ____________________

Email Address: _____________________

Phone Number: _____________________

Enclosed Check:  FORMCHECKBOX 
   (Mail to PO Box 189, Holland, Ohio 43528)
Paying via PayPal link:  FORMCHECKBOX 

If paid by PayPal, email address used during payment: __________________

Check-in and coaches meeting at 12:30p.  Volleyball will begin promptly at 1:00p.  Court assignments will be emailed the week of the event and you will play your morning round-robin games all on that court.  

