
Please fill in the information 
as completely as possible.   

 
We are aware that players 
may change, but final names 
must be submitted prior to the 
beginning of the tournament.  

No substitutions will be accepted 
after the tournament begins.  

You may have one extra player 
as a substitute in case someone 
gets hurt, but only four players 

may be on the court at one time. 

Captain’s Name:  ___________________________________ 

Phone #:   ___________________________________ 

Team Member 1 Name: ___________________________________ 

Team Member 2 Name: ___________________________________ 

Team Member 3 Name: ___________________________________ 

Substitute Name:  ___________________________________ 

Registration Fee is $40.00 
 
Payment may be made in person at the Highland Academy 
Business Office or by mail. 
 
Payment Options: 
Cash 
Check 
Credit Card (Visa, MasterCard, Discover) 

 Card #  ________________________________ 

 Exp. Date _________ 

 Name as it appears on card:  _____________________________ 

 Billing address: ___________________________________ 

    ___________________________________ 

The deadline to register a team is Feb. 23, 2012 

Return completed form to:  
Business Office - 211 Highland Circle Drive Portland TN 37148 

Rules Sheet 
Junior Class Benefit 

February 25, 2012 - 6:00p 
 

 At least 2 girls, 2 underclassmen (10th 
grade or under), or a combination thereof 
on your team 

 Normal volleyball rules apply, including 
rally scoring (i.e., each serve is a point - 
no side-out) 

 Tournament matches will be best out of 3 
games to 15 points each 

 Double-elimination 
 Each team will be responsible for officiat-

ing games 

Warning: 
 

It could be a late 

night/early morning! 
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