
NVF MINI VOLLEYBALL TOURNAMENT 
ENTRY FORM 

 

 
 

Fax entries to 088 613752 
or email: mini@namibiavolleyball.org 

 

Closing date for entries on Wednesday prior to tournament 

 
Date of tournament:  _________________________ 

  
Team Name (print):  _______________________________________ 
 
Team Member’s Names:                                                   

1._______________________  (team captain) 
2._______________________ 
3._______________________ 
4._______________________ 
5._______________________ 

 
Each team member must complete a separate Player Form (as attached) 
and all forms must be submitted with the team entry form. 
 
Category  (mark with X): 

U/11   (2-a-side open)         ________        
                         U/13   (3-a-side open)         ________       
                         U/15   (4-a-side boys)  ________ 
                         U/15   (4-a-side girls)  ________ 
 
One substitute allowed per team.  
 

www.namibiavolleyball.org/minivolleyball  

mailto:mini@namibiavolleyball.org


 
 
Name of team COACH:  ____________________________________ 
 
Name of SCHOOL / CLUB: ____________________________________ 
 
 
I hereby agree to abide by the conditions of entry and the playing rules.  
Entry fees of: 
N$30.00 per U/11 team 
N$40-00 per U/13 team 
N$50-00 per U/15 team 
 
Entry fee can be paid at registration on tournament day between 7:30 and 
8:00. No Pay no Play. 
 
 
  8:00    Registration 
  8:30   Tournament briefing 
  8:45   Games start 
12:00   Estimated time of prize giving 
 
 
 
 
Indemnity: The organizers are not responsible for any loss, theft or 
injury occurring to participants. Participation is at own risk.   
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NVF MINI VOLLEYBALL TOURNAMENT 
PLAYER FORM 

(each player to complete a separate form) 

 
 
Name (print):   _______________________________________ 
 
Team Name:    _______________________________________ 
 
Telephone No:   _______________________________________ 
 
Fax No:    _______________________________________ 
 
Email:    _______________________________________ 
 
Date of Birth:   _______________________________________ 
 
 
Medical condition(any allergies or medical problems):  
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
 

I hereby agree to abide by the conditions of entry and the playing rules.  
 
Indemnity: The organizers are not responsible for any loss, theft or 
injury occurring to participants. Participation is at own risk.   
 
 
 

________________       _______________ 
Team member        Parent / Guardian 
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