
 
Eagar Days Volleyball Tournament 
Saturday, May 25, 2024- Start time 9:00 a.m. 
Registration Form: Due by May 23 at 3pm 
 
Name:____________________________________________________________  

 
Phone # __________________________________________________________ 
 
Mailing Address:____________________________________________________ 
 

 

I_________________________________________________________________________the undersigned do 
hereby fully agree and consent to the (PRINT NAME) participation in any and all events approved by the Town of 
Eagar, and in consideration for permitting me to participate as contestants in such events, I do hereby fully re-
lease the Town of Eagar, the producers, and other persons, corporations and organizations, in any manner as-
sisting in the sponsorship and production of an Eagar Days approved event from any and all liability for injuries 
occurring to me in any such event, and we execute this consent and release agreement with full knowledge of 
the risks inherent in participation in such events and admit that such risks are voluntarily assumed by the con-
testants. By signing this form you are agreeing to allow the Town of Eagar to use any photos taken of you in this 
event to be used on the Town’s website or for future advertisement. 
 
 

 ________________________________     _______________  
      Signature - Participant/ parent/guardian                                     Date 
 

 

Names of teammates: 

1. ________________________________ 
2. ________________________________ 
3. ________________________________ 
4. ________________________________  

5. _____________________________________ 
6. _____________________________________ 
 

 

• 3 on 3 
• Co-ed 
• A female must be on the court at all times 
• Round Robin is best 2 ot of 3 games, 1 & 2 go to 15 points. If 3rd game is played it goes to 11, 
• Men can only hit behind the 10’ line 
• Men may not block 
• Bracket Scoring 
 

For more information or  to pre-register call : Jessica Vaughan 928-333-4128 *231 
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