
 
 

 

Age 15 and Over Sand Volleyball Tournament 
 

 

On 
 

 

Wednesday, July 18
th
, 2025  

6 person teams - $60 entry 

Sign-in and Warm-ups @ 5 PM, First game starts at 6:00 PM 
 

➤  Registration, waivers, and fee are due by July 10th 
 

Payouts to top 2 teams! 
 

Floyd County Fair  

Address: 2516 7 Mile Rd, Charles City, IA 50616 

 

Food Trucks & Beverage Tent Available 

NO OUTSIDE ALCOHOL IS ALLOWED 

 

 

Registration forms available at the Floyd County Extension Office or at www.floydcountyfair.org 
 

 

Send Venmo to Floyd County Fair Society  or makes checks payable to Floyd County Fair and leave registration 

form and fees at Floyd County Extension Office 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.floydcountyfair.org


 
 

Team Information and Liability Release Form 
 

TEAM NAME/CAPTAIN: ________________________________________________________________________   

 

TEAM NAME/CAPTAIN: ________________________________________________________________________   

    

PHONE NUMBER: ____________________________  

 

 

  

  

 

Tournaments are at the Sand Volleyball Courts on the North Side of the Floyd County Fairgrounds 

2516 7 Mile Rd, Charles City, IA 50616 
 

Please note that you can have no more than 4 guys per team and typical 6 person volleyball 

rules will be enforced 
 

Liability Release Form – This must be signed by EACH player or their parent if under 18 years of age.  We (I) hereby request that you accept 

participation of our volleyball team at the Floyd County Fair Sand Volleyball, on July 18, 2025.  We (I) hereby release the Floyd County Fair 

Fairgrounds, Fair Board and Floyd County Fair Society from all claims on account of any injuries which may be sustained by myself or by my son 

or daughter while participating in the Floyd County Fair Sand Volleyball Celebration; and we (I) agree to indemnify the Floyd County Fair 

Grounds, The Floyd County Fair Society and Fair Board for any claim of bodily injury or property damage caused by me (or my son/daughter).  

We (I) also certify that I, or my son or daughter, am (is) medically fit to participate in these games or tournaments.   

Add teammates below 

  

Teammate 1 Name:___________________________________________________________  

 

Signed (participant signature or if under 18 – parent/guardian)___________________________________  Date _________  

  

Teammate 2 Name:___________________________________________________________  

 

Signed (participant signature or if under 18 – parent/guardian)___________________________________  Date _________  

 

Teammate 3 Name:___________________________________________________________  

 

Signed (participant signature or if under 18 – parent/guardian)___________________________________  Date _________  

 

Teammate 4 Name:___________________________________________________________  

 

Signed (participant signature or if under 18 – parent/guardian)___________________________________  Date _________  

 

Teammate 5 Name:___________________________________________________________  

 

Signed (participant signature or if under 18 – parent/guardian)___________________________________  Date _________  

 

Teammate 6 Name:___________________________________________________________  

 

Signed (participant signature or if under 18 – parent/guardian)___________________________________  Date _________  

 

Extra Teammate 7 Name::___________________________________________________________  

 

Signed (participant signature or if under 18 – parent/guardian)___________________________________  Date _________  

 

Extra Teammate 8 Name::___________________________________________________________  

 

Signed (participant signature or if under 18 – parent/guardian)___________________________________  Date _________  
 

 


