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SATURDAY, AUGUST 6th @ 10:00 a.m.
Volleyball Sand Courts at the Walker City Park

HOW TO REGISTER:

1. Fax form to: 218-547-1338 or Mail form to: PO Box 1089, Walker, MN 56484
2. Drop off form: Leech Lake Chamber Office

3. Fee $20/team

REQUIREMENTS:

1. Maximum 6 per team, no minimum. Equal gender required

2. Register by August 5th to assure your team a seat in the tournament

3. Last minute registration - before 10:00 a.m. Sat, Aug 6th @ WBD Info Booth

TEAM INFORMATION:

1. (team captain) Age_ Phone E-Mail
2 Age 3. Age

4. Age 5. Age

6 Age

l, , acknowledge that the WBD Volleyball Tournament promoters & help are not responsible
for injury or losses incurred prior to, during or after this tournament. | am entering this event with full awareness

of my responsibilities for my own safety & personal property.
Signature Date Guardian

Please call 218-547-1313 for more information.
www.walkerbaydays.com




