
 
 

CYO “The Challenge” 2009 
September 19th & 20th, 2009 

Volleyball Pre-Season Tournament Registration Form 
Tournament Fee:  $110.00 per team 

[Teams that drop from the tournament AFTER the registration due date 
 will forfeit the FULL fee.  No exceptions!] 

 
Club Name:_______________________________________________________________________________ 
 
Head Coach:____________________________________  E-Mail:____________________________________ 
 
Day Phone:________________________________  Evening Phone:__________________________________ 
 
Address:__________________________________________________________________________________ 
 
City:_____________________________________  State:__________  Zip:____________________________ 
 
Assistant Coach(s):__________________________________________________________________________ 
 
Grade:  3rd [  ]  4th [  ]  5th [  ]  6th [  ]  7th [  ]  8th [  ] 
 

League (Required):______________________________  
You must put the league you are playing in during the regular season. 
 
Player Name (First & Last) {Kids listed below must be the same as listed on the original roster!} 
1.___________________________________________ 
2.___________________________________________ 
3.___________________________________________ 
4.___________________________________________ 
5.___________________________________________ 
6.___________________________________________ 
7.___________________________________________ 
8.___________________________________________ 
9.___________________________________________ 
10.__________________________________________ 
11.__________________________________________ 
12.__________________________________________ 
 
 
 

Mail Registration Forms & Payment BY SEPTEMBER 9th, To: 
CYO Volleyball 

825 NE 20th Avenue #120 Portland, Oregon 97232 
Visit our website for tournament information:   www.cyocamphoward.org 
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