
 

 

5
th

 Annual Katy Days 

Sand Volleyball  

Tournament 

 

 
Registration Form 

 
Team Name    _______________________________________   

  

 
    Team Captain  ____________________________________________  

 

  Phone #/e-mail   __________________________________ 
 
 Player 2 _____________________________________________  

  

 Player 3 _____________________________________________   

 

 Player 4 _____________________________________________   

 

 Player 5 _____________________________________________   

 

 Player 6 _____________________________________________   

 

 Player 7 _____________________________________________   

 

 Player 8 _____________________________________________   

 
Registration form and entry fees will be accepted until the beginning of the tournament on Saturday, May 

29, 2010.  The cost is $5 per person.  There must be 6 players on a team, with no more than 3 boys.  The 

tournament begins at 2:15 pm immediately following the Horse Parade.  Please e-mail Megan Mantooth at 

mmantooth@vikingnet.net or call 620-870-8769 with any questions.  Entry forms may also be mailed to 

3018 Crawford Parsons, KS 67357.  Each player must sign a medical release form.  Players under the age 

of 18 must have a parent/guardian sign the medical release.  If your team would like a Sand Volleyball 

T-shirt they must be ordered ahead of schedule (Order form is attached). 

Money received ___________ 

 

mailto:mmantooth@vikingnet.net

