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15 and over Sand Volleyball Tournament- Limited to 10 teams
At the 2019 Floyd County Fair

Wed., July 17 start time 5pm at the Floyd County Fair Grounds—Food, DJ & Beverage Tent Available
PLEASE NOTE BELOW IF YOU CAN NOT PLAY THE 5PM STARTING GAME
Registration forms available at the Floyd County Extension Office or at www.floydcountyfair.org
Registration fee is $60 per team and due by July 15. (Limited to first 10 teams)
Makes checks payable to Floyd County Fair and leave registration form and fees at Floyd County Extension Office

Payouts to top 4 teams w/10 teams entered

TEAM NAME/CAPTAIN
PHONE NUMBER:

Liability Release Form - This must be sighed by EACH player or their parent if under 18 years of age. We (I) hereby request that you
accept participation of our volleyball team in the 2019 Floyd County Fair Sand Volleyball, on July 17, 2019. We (I) hereby release the
Floyd County Fair Grounds, 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 2019 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 dam-
age caused by me (or my son/daughter). We (I) aTso certify that I, or my son or daughter, am (is) medically fit to participate in these
games or fournaments.

Add additional members for team on back side

Name: Age:
Signed (participant signature or if under 18 - parent/guardian) Date
Name: Age:
Signed (participant signature or if under 18 - parent/guardian) Date
Name: Age:
Signed (participant signature or if under 18 - parent/guardian) Date
Name: Age:
Signed (participant signature or if under 18 - parent/guardian) Date
Name: Age:
Signed (participant signature or if under 18 - parent/guardian) Date
Name: Age:

Signed (participant signature or if under 18 - parent/guardian) Date




