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Sixteenth Annual
Cactus Classic Volleyball Invitational
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TEAM ENTRY FORM | DIVISION: 0J 18 (J 16 [J 14 {J 12

CLUB NAME:

TEAM NAME : TEAM USAV#

TEAM CONTACT/CLUB DIRECTOR:

ADDRESS:

CITY: STATE: ZIP CODE:

EMAIL ADDRESS:

HEAD COACH:

COACHES’ EMAIL:

COACH PHONE NUMBER:

SEEDING INFORMATION: Please indicate where you think your team may finish the tournament at. All teams will have
the opportunity to advance to each division based on pool play results. Tournament organizers will make the final
decision as to where teams are seeded for pool play.

O OPEN O CLUB O Final Four (1-4) O Top 25% O Second 25% [ Third 25% O Less Competitive

Team’s Rank inclub’sage group: 01 02 O3 O 4 O other

Please enter our team in the 2010 Cactus Classic Invitational Tournament. Entry fee of $ is enclosed.
Each team must complete a separate entry form to enter tournament. Please note: payment needs to accompany entry form to
secure a spot in the tournament. Multiple teams may pay with one club check.

Club Director’s Signature: Date:

2010 ENTRY FEE SCHEDULE Send Payment and Form to:

0 $650.00/team (registered before December 15)| CLUB CACTUS JUNIORS VOLLEYBALL
O $350.00/boys team (registered before Dec 15) 11664 North Rain Rock Way

03 $250.00/team (12-and-under division) Oro Valley, Arizona 85737

03 $ 700.00/team (registered after December 31) MAKE CHECKS PAYABLE TO: CLUB CACTUS JUNIORS




