
 
Co-ed “FUN & NON Competitive” Volleyball 

Tournament Registration 
(All proceeds will go to the American Red Cross Disaster Relief Fund) 

 
WHEN:  Saturday, Nov. 5, 2005 , the Tournament begins at 7:05pm 
with a meeting of the captains 6:45pm 
WHERE:  Meri Lou Murray Recreation Center, 2960 Washtenaw Ave. 
  Ann Arbor 
DEADLINE:  Complete and return this form with payment and team signed 
waivers by Oct. 28, 2005.  For questions, contact Colleen at 734  975-4410 ext. 487 or 
cmgi@med.umich.edu     Registration should be mailed to:  M Fit, 2850 S. 
Industrial, Suite 600, Ann Arbor, Michigan 48104  Attn.  Colleen Greene 
 
Registration                Fees 
Make check payable to the “American Red Cross”  $60   
    
       (Please Print) 
 
Team Name:  
Contact/ Captain Name:  
Contact Phone: ( Home/Cell)  
Contact Address: 
 
 
 

 

Contact Email Address:  



Player #1:  
 

Player #2:  
 

Player #3:  
 

Player #4:  
 

Player #5:  
 

Player #6:  
 

Player #7:  
 

Player #8  
 

 
 
WASHTENAW GIVES TOURNAMENT RULES: 

1. There will be a minimum of 6 players / team.  Two alternates are 
acceptable. 

2. The tournament is Adult ( 18 and older) Co-Ed.  There must be 
AT LEAST three women out on the court at all times.  There may 
be more than three women, but NOT more than three men at any 
one time. 

3. Overall rules will be the same as the MHSAA rules. 
4. Games will be rally scoring played to 25.  All play stops ½ hour 

after the first serve. 
5. At the end of the ½ hour, the team with the most game points wins 

and advances on in the winners’ bracket of the Tournament.  If 
the teams are tied, the team with the most points overall advances.  
The losing team ( from the first round only) will play one more 
game. 

 
Note:  There is a limit as to how many teams can compete in this Tournament.  
Registrations will be on a first come basis.  Contacts will be notified after Oct. 28, 
2005.  Registrations and fees will be returned to the identified contact person for 
those who were not accepted. 
Sponsors of this event:  Washtenaw County Parks and Recreation, Washtenaw County Public Health, M Fit  
 
The American Red Cross name is used with its permission, which in no way constitutes an endorsement, express 
or implied, of Washtenaw County, its owners or employees. 

 
 
 



Event:  Washtenaw Gives 
Date:  Nov. 5, 2005  7pm-10pm 

Where:  Meri Lou Murray Recreation Center 
2960 Washtenaw Ave.  Ann Arbor 

 
Waiver: 
 
I hereby release  and discharge the Meri Lou Murray Recreation 
Center at 2960 Washtenaw Ave., Ann Arbor and the Washtenaw Parks 
and Recreation Commission, it’s officers, the Washtenaw Gives  staff, 
sponsors and representatives from any and all obligations and/or 
liability resulting from accidents, injuries, damages, loss of property or 
otherwise as a result of my participation in the Washtenaw Gives event. 
I also attest that I am physically capable of participating in this event. 
Furthermore, I agree to abide by the following gym rules:  No profanity, 
No yelling/ screaming, No physical altercations, Proper attire, No food 
or drinks and I will not be under the influence of drug and/alcohol while 
participating in this event.  I also agree to abide by any policy, 
procedure and decisions made by the Washtenaw County Parks and 
Recreation Commission, its staff and this event staff. 
 
_______________________________             ______________________ 
          Signature       Date 
 
 
Printed Name:  ___________________________ 
Address: 
 
 
 
Phone:  ________________________________Email:  ________________________ 
 
Emergency Contact Name:  ______________________________________________ 
 
 Contact Phone:  __________________________________________________ 
 Contact Address: 


