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WESTSIDE VOLLEYBALL  Official use:

Date: ____________ 

TOURNAMENT APPLICATION Check #: _________ 
Bank #: __________ 
Amount: $ ________

WEBSITE == www.westsidevolleyball.com/ 

INSTRUCTIONS:  Fill in items 1 to 10.  Incomplete or illegible applications will receive lower priority.  Use black ink. 

1. EVENT DATES:   ______________________ 2. EVENT CODE: _____ ___Coed ___Mens ___Womens ___Rev-Coed

3. DIVISION (Check): ___ Major ___ Major/Minor ___ Minor 4.  LEVEL (Fill in): ________   A B C D E (A=highest to E=lowest in division) 

5. TEAM NAME:   _____________________________________

6. MANAGER:   _______________________________________  Email:  ________________________________

Mgr T-shirt size: _____ Cell# ________________ Home Ph: _______________ Wk Ph: _______________ 

7. ADDRESS: ________________________________________   _____________________________________
Street       City              State Zip 

8. ASST MANAGER: __________________________________  Email:  _________________________________  

Cell # ________________  Home Ph: _______________ Wk Ph: _______________ 

9. ROSTER:    Minimum of 6 players (3 men & 3 women for Coed).  Fill in first & last names and other data below.

1. ______________________________________ 6. _______________________________________
Phone/ht./rank Phone/ht./rank 

2. ______________________________________ 7. _______________________________________
Phone/ht./rank Phone/ht./rank 

3. ______________________________________ 8. _______________________________________
Phone/ht./rank Phone/ht./rank

4. ______________________________________ 9. _______________________________________
Phone/ht./rank Phone/ht./rank

5. ______________________________________ 10. ______________________________________
Phone/ht./rank Phone/ht./rank

ENTRY FEE: 1-Day Event (L.A.) = $132.00 
2-Day Coed Chinese New Yr. (L.A.) = TBD  1-Day Chinese New Yr. (Men/Women/Reverse) = TBD
1-Day Coed or Reverse Coed San Diego (July) = TBD
2-Day Coed Las Vegas (April/May) = TBD 1-Day Las Vegas (September) = TBD

MAKE CHECKS TO (Checks only): WESTSIDE VOLLEYBALL CLUB (Use a separate check & 

-- No refunds after acceptance -- 798 Portola Terrace, Los Angeles, CA 90042 application for each event)

or  Zarina M. (626) 384-9924 DIRECT INQUIRIES TO: Ray Young (213) 422-3705 
Em wvb.ray@gmaiail:  l.com Email: zm.westside@gmail.com 

We assume responsibility for knowing all rules, dates, and places; and for abiding by all rules.  We will have applications 
turned in at specified times and places, and will be ready to play and referee at specified times and places.  We understand that 
failure to abide by rules in a cooperative manner will be penalized by forfeiture of playing privileges. 

IN consideration of our entry being accepted, we, intending to be legally bound; do hereby waive, release and forever 
discharge all rights and claims for damages, which we may have, or which may hereafter accrue to us against WESTSIDE 
VOLLEYBALL CLUB, and all officials concerned or their respective officers, agents, representatives, successors and/or arising 
out of traveling to, participating in, and returning from said WESTSIDE VOLLEYBALL CLUB activities. 

10. SIGNED BY:     __________________________  DATE:   ___________ 

Note –  Fill out the application completely.  Final roster changes due on or before the event.  If you don’t have confirmation 
one week before the event, call or email Ray Young. 
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