
 
 
OPEN COMP   q Monday - Friday    
 
 
Team Name:   

Captain:   

Address:   

Phone:  (H)  (W)  (M)  

 

* Teams must number ALL timeslots with a preference of 1 to 4 
A preference of (1) indicates that the team can definitely play in that timeslot 
A preference of (2) indicates that the team can play in that timeslot 
A preference of (3) indicates that the team would prefer not to play but will anyway 
A preference of (4) indicates that the team would prefer not to play 
Rate each timeslot on its own merits ie. You can put number one in every timeslot 
Please a number every box.  
 
 

Number each timeslot with a preference 1 - 4 DAY 
6:30 7:30 8:30 9:30 

Monday     
Tuesday     
Wednesday     
Thursday     
 

I hereby agree on behalf of myself and my team members to accept and play by the rules as advised and to 
conduct ourselves as fair and decent sportspeople for the duration of this volleyball season. We also agree to 
pay an $110.00 forfeit fee should our team fail to play for any scheduled game. 
 
 
 
Signed Captain        Date     
On behalf of the above named team. 


