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UNIVERSITY of OKOBOJI

Ea¢h team member must read the following statement
) print and sign their name below.(can be done day of tourna

| unde 3 articipating in the above event at my own risk
and that it L s 'Chamber of Commerce or their representatives
are not i "any accident or injury incurred while participating in
r o O Winter Games Volleyball Tournament.

Team Me:

Team Memb

Team Member #3

Team Member #4

Team Member #5

Team Member #6

Team Member #7

Team Member #8 - U~

-

Entry fee must be recelved by :]anuary 23rd, 2012

e

Make checks paya'bfé to: Br?ttferoe‘n SO
'_ - 29 West 1st Street - . .
Y Speég.r 1A 51301 e
Questlons'? Contact — Brett @ 712- 330 1134,.or bgroen88@hotmall com
-'-(" .
- N
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