 (
ENTRY FORM
 
MENS/
LADIES
/MIXED 
2s
 & MIXED 4S COMPETITION
) (
TE
NBY BEACH VOLLEYBALL TOURNAMENT
)

SATURDAY 7th JULY 

MENS 2s				£20 P/Team

PLAYER 1 
NAME …………………………………………............
EMAIL ………………………………………………….
NO. ……………………………………………………..
CLUB …………………………………………………..
LEVEL (please tick box below that indicates your level/ability)
Local 			Regional
NVL Div 3 		NVL Div 2
NVL Div 1

PLAYER 2	
NAME …………………………………………............
EMAIL ………………………………………………….
NO. ……………………………………………………..
CLUB …………………………………………………..
LEVEL (please tick box below that indicates your level/ability)
Local 			Regional
NVL Div 3 		NVL Div 2
NVL Div 1


SATURDAY 7TH JULY

LADIES 2s				£20 P/Team
PLAYER 1	
NAME …………………………………………............
EMAIL ………………………………………………….
NO. ……………………………………………………..
CLUB …………………………………………………..
LEVEL (please tick box below that indicates your level/ability)
Local 			Regional
NVL Div 3 		NVL Div 2
NVL Div 1

PLAYER 2
NAME …………………………………………............
EMAIL ………………………………………………….
NO. ……………………………………………………..
CLUB …………………………………………………..
LEVEL (please tick box below that indicates your level/ability)
Local 			Regional
NVL Div 3 		NVL Div 2
NVL Div 1

 (
Please make payment online via BACS into the following account: 
CARDIFF VOLLEYBALL TOURNAMENT
 // 
                   
SORT CODE: 
20-18-
27
 // ACCOUNT NUMBER: 
43940993
 or make cheques payable to the above account & post to: 
Steven Marshall, 14 Holly Road, Fairwater, Cardiff, CF5 3HJ. Please email entry forms to: steven.marshall60@ntlworld.com
)

 (
7
th
 & 8
th
 
July 201
8
)

SUNDAY 8th JULY 

MIXED 2s				£20 P/Team 

PLAYER 1 
NAME …………………………………………............
EMAIL ………………………………………………….
NO. ……………………………………………………..
CLUB …………………………………………………..
LEVEL (please tick box below that indicates your level/ability)
Local 			Regional
NVL Div 3 		NVL Div 2
NVL Div 1

PLAYER 2	
NAME …………………………………………............
EMAIL ………………………………………………….
NO. ……………………………………………………..
CLUB …………………………………………………..
LEVEL (please tick box below that indicates your level/ability)
Local 			Regional
NVL Div 3 		NVL Div 2
NVL Div 1


SATURDAY 7th & SUNDAY 8th JULY 

MIXED 4s				£30 P/Team 

TEAM DETAILS:	
TEAM NAME …………………………………............
MAIN CONTACT..……………………………............
EMAIL ………………………………………………….
NO. ……………………………………………………..
CLUB …………………………………………………..
GENERAL TEAM LEVEL (please tick box below that indicates your level/ability)
Local 			Regional
NVL Div 3 		NVL Div 2
NVL Div 1

**To note**: if you enter the mixed 4s event you cannot enter any of the 2s events


TOTAL AMOUNT TO PAY:    ………….

