
Volley 4 Hope Registration Form – Deadline September 1, 2010 
Fill out Registration Form completely and return to 110 Wilson Downing Drive, Lexington, KY 
40517. 
3 forms of payments for players’ fees are available: 

• Pay online at www.info-komen.org/goto/volley4Hope and bring copy of receipt the 
day of the tournament (you may also make additional donations on this site.) 

• return with check for $25 per player made payable to Susan G. Komen 
• pay the day of the tournament 

 
Team Name: _____________________(check one) Division A ____Division B _____ Division C ____ 
 
Team Captain: ____________________________ Home Number: ______________cell ___________  
 
E-mail: __________________________________  Address: ________________________________   
 
City: _____________ State:______ Zip: ______  Amount Enclosed (Checks only): $______________  
 
T-shirts sizes for team: ____XXL ____ XL  _____ L  ____ M _____S 
 
As Team Captain, I understand that I am responsible to meet the basic requirements to assure that my 
team is ready to play. In addition, I will inform all team members of the rules of play.  
 
Team Captain Signature:____________________________________________________________ 

 
 

ACCIDENT WAIVER AND RELEASE OF LIABILITY 
This liability waiver must be signed by all Volley 4 Hope Tournament participants. Any individual whose signature does 
not appear on this form will not be permitted to participate. In consideration of my participation in the Volley 4 Hope 
competition, the undersigned independently and collectively and on behalf of himself, his heirs, legates, personal 
representatives and all those claiming by or through him consent to, and does hereby, discharge, release and hold 
blameless in the Anchor Baptist Church, Central Baptist Church, Crestwood Christian Church and all sponsors and/or 
affiliates, servants, employees, agents, assigns and successors from any and all claims, actions, losses, damages, or 
expenses for personal or bodily injury (including death), and property loss or damage incurred by him or arising out of 
or in connection with his participation on the aforementioned Volley 4 Hope Tournament to be held at the Anchor 
Baptist Church, Central Baptist Church and Crestwood Christian Church. 
 
The Male gender as used herein shall include females. 
I hereby grant the Anchor Baptist Church, Central Baptist Church, Crestwood Christian Church and its legal 
representatives and assignees the irrevocable and unrestricted rights to publish photographs of me, or in which I may 
be included, for editorial, trade, advertising and any other purpose and in any other manner or medium. I hereby 
release the Anchor Baptist Church, Central Baptist Church, Crestwood Christian Church and its legal representatives 
and assignees from all claims and liability relating to said photography. I have read the foregoing and am of legal age 
to consent to this waiver. 
 
FOR YOUR ENTRY TO BE ACCEPTED—MUST HAVE ALL SIGNATURES. Team Members Signatures: 
(Anyone under the age of 18 must have signature of parent or legal guardian) 
 
1. ___________________________________6. ________________________________ 

2. __________________________________  7. ________________________________ 

3. __________________________________  8. ________________________________ 

4. __________________________________  9. ________________________________ 

5. __________________________________ 10. _______________________________ 
NOTE: Total players on this team roster may not exceed ten (10) individuals and becomes the playing roster from this 
team’s first game through the remainder of this team’s participation in the tournament. A player’s name can only 
appear on one (1) roster per division. 
 
 

http://www.info-komen.org/goto/volley4Hope

