Slideways Karting Center

VOLLEYBALL REGISTRATION

Team Name:  













Date of Registration/Form of Payment: 









City:  



State:  



Zip:  





Contact Name & Phone#:  












Advertising and Release - In consideration of entering into this event, participants agree to permit Slideways the use of their names and pictures for advertising and publicity before and after the event, and to relinquish all rights to any photos or sell the same.
Team Representative’s Signature: 






Date__________
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