
Team Name: ___________________________________      Manager Name:_______________________________

o All Co-ed teams must have a 2:1 guy/girl ratio playing (4 girls and 2 guys at one time)
o If you would like to compete in the optional 2’s tournament during the lunch break, please indicate who you will be playing

with and enclose an additional $10 for your team
o If you would like a tournament shirt please include your shirt size and an additional $10 per shirt
o Pay online via PayPal at szottfoundation.org/volleyball_registration.php or send your check to

Emmy Garner re: Volleyball
4326 Jennifer Ct.
Eagan, MN 55123

o  Contact Emmy if you have any questions about the tournament or if you would like to make a donation to either the raffle or
the foundation (651-492-4427)
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Names Age   Sex  Phone Number       Shirt Size


