2015 MJVBA
REGULAR SEASON, TOURNAMENT ENTRY FORM

**Save this document, complete the form, and attach the form in an email back to; scanlond@gvsu.edu. 

Club Name___________________________________ MJVBA Club ID _________________

Club Director__________________________
                                            
Address_________________________________ City ______________________ Zip ________

Phone (H) (______) ___________________________ (W) (______) ______________________

Email _______________________________ Fax (______)_____________________

Tournament Host ________________________________ Tournament Date ______________

Team Name ____________________ID________        Team Name ____________________ID________

Age Group       18   17   16   15   14   13   12   10              Age Group       18   17   16   15   14   13   12   10         	

 Level:  1/2 (Elite/Good)   3 (Average)  4 (Novice)        Level:  1/2 (Elite/Good)   3 (Average)  4 (Novice)			

Team Name ____________________ID________        Team Name ____________________ID________

Age Group       18   17   16   15   14   13   12   10              Age Group       18   17   16   15   14   13   12   10         	

 Level:  1/2 (Elite/Good)   3 (Average)  4 (Novice)        Level:  1/2 (Elite/Good)   3 (Average)  4 (Novice)			

Team Name ____________________ID________        Team Name ____________________ID________

Age Group       18   17   16   15   14   13   12   10              Age Group       18   17   16   15   14   13   12   10         	

 Level:  1/2 (Elite/Good)   3 (Average)  4 (Novice)        Level:  1/2 (Elite/Good)   3 (Average)  4 (Novice)			
 
Team Name ____________________ID________        Team Name ____________________ID________

Age Group       18   17   16   15   14   13   12   10              Age Group       18   17   16   15   14   13   12   10         	

 Level:  1/2 (Elite/Good)   3 (Average)  4 (Novice)        Level:  1/2 (Elite/Good)   3 (Average)  4 (Novice)			
			

Each Club Director will be sent a  list of all  tournament directors with their contact information

Make checks payable to : Grand Valley Volleyball Club and mail to:

7370 Astronaut Ave.
Jenison, MI 49428
