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Celebrate Indee Youth Volleyball Tournament
Registration Form
Team Name:  _____________________________________

Team Captain:  ____________________________________

Team Roster: 
(1) ________________________________
(2) ________________________________
(3) ________________________________
(4) ________________________________
(5) ________________________________
(6) ________________________________
(7) ________________________________
(8) ________________________________
Team Captain Contact Information: 
Address: ________________________________
Phone: ________________________________

Please enclose the $40.00 entry fee (Checks payable to: Celebrate Indee) with this form completely filled out and returned by JUNE 30 (No day of registration) to: 

Celebrate Indee
celebrateindee@gmail.com
Attn: Youth Volleyball
PO Box 366
Independence, IA 50644
OR VENMO @CelebrateIndee
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