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24th Annual
Mud Volleyball
Tournament

DATE & TIME |
ATURDAY, AUGUST 21st, 2010
Games start at - 8:30AM

ZOAR’S POND
RANDOLPH ROAD, MIDDLETOWN, CONNECGTICUT

REGISTRATION 7:30 AM %
$200.00 PER TEAM
AFTER JULY 16th, 2010 - $225.00 PER TEAM
DAY OF EVENT - $250.00 PER TEAM

It's Good The Rock:
?5&%35“0'\' ,, Clean Funlll
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24th ANNUAL MUD VOLLEYBALL TOURNAMENT

TEAM REGISTRATION & ENTRY FORM

To enter the tournament, please complete the entry form below and return it with your check for $200.00 Before July 16th; $225.00 after July 16th. It is $250.00 on the day of the event.
Mail Completed Forms to: The Epilepsy Foundation of Connecticut, Inc. - 386 Main Street - Middletown, Connecticut 06457- 3360

How did you hear about Mud Volleyball?
WCCC MySpace Played Before Friend EFCT Website

TEAM NAME

TEAM CAPTAIN

We hereby agree to indemnify, and hold harmless the Epilepsy Foundation of Connecticut, Inc., radio
station 106.9 WCCC, the Town of Middletown, and other sponsors from and against any and all
liability claims of liability, causes of action, expenses (including attorney’s fees), and loss or damage
whatsoever relating to the Mud Volleyball Tournament taking place August 21st, 2010, regardless of
whether any such injury to or death of persons or damages or destruction of property is due or
claimed due to any negligence or fault of the aforesaid parties, their directors, officers, employees,
agents or invitees. We hereby consent to the use of any photographs or videos taken by the Epilepsy
Foundation of Connecticut, 106.9 WCCC, and other sponsors on the day of the event in its
promotional or fundraising materials, or for use on their websites.

ADDRESS

CITY

TEAM ROSTER (MUST BE COMPLETED)
(Please be sure to fill in all required information or the form will be returned)

NAME ADDRESS CITY STATE ZIP

STATE ZIP

PHONE (DAY) (NIGHT)

EMAIL
$

AMOUNT ENCLOSED
Make checks payable to: Epilepsy Foundation of CT

D Yes, We would like to register for the Corporate
Package!! ($500 per team by 8/01/2010)

Name on Banner:

Any team that raises $100 or more

beyond the entry fee will receive
10 FREE MUD VOLLEYBALL T-SHIRTS







