Eﬂ.’ ‘ Team Volleyball 2010

BAR & GRILL Registration Form

(CORD 19 & 4TH STNE) « POBox412 * 10940 4th Street Northeast * Hanover, MN 55341-4125
Telephone: 763-561-6900 ¢ Fax: 763-432-3406 < eMail: Volleyball@ChopsBar.com < Website: http://ChopsBar.com

Recreafional volleyball for your enjoyment & enfertainment, focused on having Fun!

| © © © MUST BE AT LEAST 21 TO PARTICIPATE WITHVALIDID © © © |

Maximum of 10 teams per league. PLEASE PRINT CLEARLY
First come, first served.
? TEAM NAME
Please, neatly fill out ALL of the following information CAPTAIN’S NAME
requested to avoid any delay in processing your
volleyball registration. ADDRESS
Registration Forms must be complete submitted with
your non-refundable payment in full or will not be City/st/4p
accepted. CELL PHONE
You may Fax your completed registration to
763-432-3406 or Email it to HOME PHONE
Volleyball@ChopsBar.com WORK PHONE
and call us with your credit card information to
process your payment, or bring it in along with your EMAIL ADDRESS
payment in full THE SIGNATURES OF THE FOLLOWING PARTICIPANTS BELOW DO FOR THEMSELVES, HEIRS,
Checks are not accepted. EXECUTIVES, ADMINISTRATORS WAIVE AND RELEASE ANY AND ALL RIGHTS AND CLAIMS FOR ANY
Visa, MasterCard or Cash will be accepted. DAMAGES OR INJURIES THEY MAY HAVE OR RECEIVE AGAINST AND HOLD HARMLESS CHOPS BAR &
GRILL, THEIR REPRESENTATIVES, SUCCESSORS AND ASSIGNS FOR THEMSELVES ANY AND ALL
Our ATM is available for your convenience. INJURIES IN OR AT ANY EVENT WHILE PARTICIPATING AT THEIR OWN RISK ON ANY FACILITY OF CHOPS
BAR & GRILL. ALL REGISTRANTS MUST BE AT LEAST 21 YEARS OF AGE PRIOR TO PARTICIPATING IN
PLEASE INDICATE YOUR ANY EVENT.
SESSION PREFERENCE PRINT PLAYER’S NAME PLAYER’S SIGNATURE DATE
O ALL THREE SESSIONS O SPRING SESSION
O SUMMER SESSION O FALL SESSION !
PLEASE INDICATE YOUR 2
GAME NIGHT PREFERENCE 3
O MONDAY O TUESDAY .
(O WEDNESDAY (O THURSDAY
5
PLEASE INDICATE YOUR
LEAGUE PREFERENCE 6
O MENS LEAGUE O COED BEGINNERS 7
O WOMENS LEAGUE (O COED ADVANCED 8
We will make every effort to satisfy your preferences 9
and inform you if we are unable to schedule you
accordingly. In such case, your registration fee will be 10
refunded in full.
AMOUNT CASH OR CC DATE TEAM #
We look forward B e b bt 1
; = =l SPRING $ I
to your sharing with us ud !
a fun season of ml SUMMER $ |
Sun, Sand & Suds!! ol FALL $ !




