Dear League Directors and Team Managers,

Your team is invited to participate in the
Sixteenth Annual Minnesota Sports
Federation Women's Masters - 32 or the
Men's Masters - 35 Volleyball State
Championships.

Participating teams will have the opportunity
to compete for the MSF State Title.

The tournament will be conducted in a
round robin/championship bracket format
with the men's and women's split into two
classes (A & B ) after pool play. The
tournament
guarantees teams
plenty of playing time
(eight games).
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The trophies which are &%z &7
awarded are of &3
distinction and top
quality.

For further information on the Masters State
Tournaments, please contact perry@msf1.org
or steve@msf1.orgorcall (763)263-9993 x12.

A reminder that the tournament deadline is
Tuesday, April 6.

We look forward to hosting your team in the
Sixteenth  Annual Masters State
Championships.

Sincerely,
Pemce Steve Ketter

Executive Director ~ Program Administrator

WOMEN’S (32) & MEN’S (35)
MASTERS VOLLEYBALL STATE CHAMPIONSHIPS

—— DAEs

Women's & Men's - April 18, 2010

ENTRY FEE:

$140.00

STRUCTURE:

Round Robin/Playoff
Eightgame guarantee
Formen's and women's teams will be splitinto
classes A and B after pool play.

ENTRY DEADLINE:

Tuesday, April 6

ELIGIBILITY:

Male/Female players must be 35/32 and over as
of December 31 ofthe currentyear. Teams can
be composed of players from anywhere in the
state aslong as these players reside or work
within the state boundaries.

Players participating in the masters division are
also eligible to compete in one Women's, Men’s
and/or Co-Rec MSF classification post-season
tournament.

Players participating must verify their age by
showing one of the following documents during
random eligibility checks at the masters state
tournament:

1) Minnesota Drivers License
2)Baptismal Certificate

3) Birth Certificate

4) Military Separation Papers
5) Hospital Certificate of Birth

ROSTERLIMIT:

12 players including player/manager.

AWARDS:

Appropriate Awards will be presented to the first,
second and third place finishers in tournaments
of eight or more teams and first and second
place intournaments of seven orless teams.
Individual awards will be presented to the state
champion and runner-up. A championship
banner will also awarded to the first place team.

OFFICIALS:

MSHSL registered
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Men's
(35 & Over)
&

2010
ClassA&B

Minnesota Sports Federation

PO Box 368

Big Lake, MN 55309
(763) 263-9993

Fax: (763) 263-5657
www.msf1.org
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April 18, 2010
St. Cloud State
University

Please forward to:
Current VOLLEYBALL MANAGER

SPORTS FEDERATION MASTERS VOLLEYBALL STATE CHAMPIONSHIPS ENTRY FORM

TEAM MANAGER

ADDRESS

CITY & STATE

Email Address

zIP PHONE (H) (W)

MANAGER'’S SIGNATURE

Circle the class & division that best describes your team:
| hereby certify that the players on our masters team roster are currently participating in an organized league and reside or work in
the state of Minnesota and meet the respective age requirements.

A

B Men's Women's

DATE

Visa

Mastercard Credit Card Number (16 Digits):

Month/Year Expiration

Name as it appears on card

(Cannot be processed without expiration date)

Signature

SEND $140.00 CHECK OR CREDIT CARD INFORMATION AND ENTRY FORM TO:
MSF-MASTERS VB * PO Box 368 * BIG LAKE, MN 55309 * (763) 263-9993 FAX: (763) 263-5657
THE SPORTS FEDERATION RESERVES THE RIGHT TO RETURN ENTRIES WHEN A TOURNAMENT HAS BEEN FILLED.



