Virginia High School League ▪ 1642 State Farm Blvd. ▪ Charlottesville, VA  22911 ▪ Phone (434) 977-8475 ▪ Fax (434) 977-5943 ▪ www.vhsl.org

VHSL VOLLEYBALL TOURNAMENT ENTRY FORM

INSTRUCTIONS: Please type.  Complete BOTH pages.  Email one copy each to your District, Region and State Tournament Directors by the deadline specified for each tournament and to Mike McCall (mmccall@vhsl.org) of the VHSL office.  Keep one copy for your files.  Accuracy is important, as this information will be used in the published program for each event. 

	THIS ENTRY IS FOR:
	 FORMCHECKBOX 
 DISTRICT      FORMCHECKBOX 
REGION         FORMCHECKBOX 
STATE
	 FORMCHECKBOX 
 BOYS  or    FORMCHECKBOX 
 GIRLS

	SCHOOL:
	     
	CLASS:
	     

	DISTRICT:
	     
	REGION:
	     

	


TEAM ROSTER AND INFORMATION

(Do not use ALL CAPS when completing this form)

	PRIVATE 
Uniform No.

(Numerical order)
	Players' Names

(first name first, last name last)
	Position
	Height

 Ft.    /   In.
	YR in School

 (Sr., Jr., So., Fr.)

	  
	     
	     
	
	  
	     

	  
	     
	     
	  
	  
	     

	  
	     
	     
	  
	  
	     

	  
	     
	     
	  
	  
	     

	  
	     
	     
	  
	  
	     

	  
	     
	     
	  
	  
	     

	  
	     
	     
	  
	  
	     

	  
	     
	     
	  
	  
	     

	  
	     
	     
	  
	  
	     

	  
	     
	     
	  
	  
	     

	  
	     
	     
	  
	  
	     

	  
	     
	     
	  
	  
	     

	  
	     
	     
	  
	  
	     

	  
	     
	     
	  
	  
	     

	  
	     
	     
	  
	  
	     

	  
	     
	     
	  
	  
	     


I hereby submit the above listed entries and certify to our acceptance of the general regulations governing the tournament and to the eligibility of these entries under current League regulations.
	Date:
	     
	Signed:
	     
	, Principal (or AD)

	Head Coach:
	     
	Home/Cell Phone No.:
	     

	Coach's Email Address:
	     


	ADDITIONAL SCHOOL INFORMATION

	School:
	     
	
	Regular Season Record:
	Won
	  
	Lost
	  
	

	

	Head Coach:
	     
	Superintendent:
	     

	Asst. Coach:
	     
	Principal:
	     

	Asst. Coach:
	     
	Athletic Dir./DSA
	     

	Team Manager:
	     
	Assistant AD/DSA
	     

	Captains:
	     

	Team Trainer:
	     
	Team Nickname:
	     

	School Colors:
	     
	
	     

	School Location:
	     
	
	


REGULAR SEASON RECORD

	
	OPPONENT
	
	MATCH RESULT (Won or Lost)
	GAME SCORES

(List YOUR team's score first)

	
	
	
	
	#1
	#2
	#3
	#4
	#5

	1.
	     
	
	     
	     
	     
	     
	     
	     

	2.
	     
	
	     
	     
	     
	     
	     
	     

	3.
	     
	
	     
	     
	     
	     
	     
	     

	4.
	     
	
	     
	     
	     
	     
	     
	     

	5.
	     
	
	     
	     
	     
	     
	     
	     

	6.
	     
	
	     
	     
	     
	     
	     
	     

	7.
	     
	
	     
	     
	     
	     
	     
	     

	8.
	     
	
	     
	     
	     
	     
	     
	     

	9.
	     
	
	     
	     
	     
	     
	     
	     

	10.
	     
	
	     
	     
	     
	     
	     
	     

	11.
	     
	
	     
	     
	     
	     
	     
	     

	12.
	     
	
	     
	     
	     
	     
	     
	     

	13.
	     
	
	     
	     
	     
	     
	     
	     

	14.
	     
	
	     
	     
	     
	     
	     
	     

	15.
	     
	
	     
	     
	     
	     
	     
	     

	16.
	     
	
	     
	     
	     
	     
	     
	     

	17.
	     
	
	     
	     
	     
	     
	     
	     

	18.
	     
	
	     
	     
	     
	     
	     
	     

	19.
	     
	
	     
	     
	     
	     
	     
	     

	20.
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Volleyball Tournament Entry Form - Page 1 of 2

