
                                                  

June 29
th

 Sand Volleyball Tournament 

Team Registration, Player Waivers and Team Payment are due: June 15, 2013 
 

Team Name:  _______________________________________________________________________________________ 

 

Team Captain:  _____________________________________________________________________________________  

Email: ___________________________________________________Phone: ___________________________________ 

Complete form and Mail to: Project Restore   or  Email to: info@project-restore.org 

    24 Ginger Creek Pkwy 

    Glen Carbon, IL 62034 

All members of Project Restore’s Volleyball Tournament must sign the following acknowledgement before being allowed 

to play any games.  All team members must be at least 18 years of age. 

I hereby acknowledge, by my signature below that as a player in the Project Restore Volleyball Tournament, I am solely 

responsible for my own medical bills, if I should sustain an injury while participating in any Project Restore activity.  I 

further acknowledge that the Project Restore, the Hamel Village, its officials, fellow members, volunteers, or any other 

organization affiliated with Project Restore shall not be held liable in any way should I become injured. By signing this 

waiver I understand and agree to the liability waiver. 

Name Email T-shirt 

Size 

Signature 

    

 

    

 

    

 

    

 

    

 

    

 

 

 

   

 

Call (618) 781-4193 or email info@project-restore.org with any questions 

Make checks payable to “Project Restore”  
If paying team fee ON-LINE put Volleyball registration in the “EVENT” line on the donation page of website 

 



                                                  

PROJECT RESTORE -- Co-ed Sand Volleyball Rules 

Single Elimination Tournaments 

A double defeat eliminates the team from the tournament.   At every match, the winners of the previous match 

are paired with each other, while the losers are eliminated.  

 

1.  All matches will be played at Hamel Community Park volleyball court.  

2.  Teams are composed of a max of six players.   

3.  Teams cannot play with more men than women on a team in any combination.  

4.  Players must be 16 years of age or older.   Minors MUST have signed waiver from parent or legal guardian. 

5.  Team captains must list on the score sheet only those team members that are present.  

6.  Teams flip a coin for serve.  

7.  Individual may serve anywhere behind the end line.  

8. Game is won when either team scores 21 points with a 2-point advantage and a cap at 25 points.  

9. Double elimination  

10. Substitutions may be made only by rotating into the middle back position after the person has served.  

11. A ball touching any part of the boundary line is good.  

12. Please discuss any questions you have regarding the rules with the official before the match.  The following 

rule is specific to the Adult Coed Volleyball Leagues.  

a) When the ball is played more than once by a team, at least one of the contacts shall be made by a 

 female player, but there is no restriction preventing all three hits to be made by female players.  

13. The referee shall direct a play-over if they cannot make a good call on a certain play.  

14. There will be NO rescheduled games.  A match not played will be considered a forfeit.   

15. Completed rosters and tournament fee must be returned to Project Restore no later than June 15, 2013 

16. JEWELRY - In an effort to maintain the safest environment possible please abide by the following:  

• All rings, necklaces, studs, and watches, bracelets etc. must be removed prior to playing.  

• Wedding bands may be taped over  
• Glasses should be secured with a guard strap. 

 

 

 Call (618) 781-4193 or email info@project-restore.org with any questions 

 Make checks payable to “Project Restore”  
 If paying team fee ON-LINE put Volleyball registration in the “EVENT” line on the donation page of website 

 

 

 



                                                  
FIRST NAME: ___________________________________  LAST NAME: _________________________________________ 

ADDRESS: __________________________________________________________________________________________ 

CITY: ________________________________________   STATE:  ___ ___      ZIP CODE: ___ ___ ___ ___ ___  

PHONE: (___ ___ ___) ___ ___ ___ - ___ ___ ___ ___   EMAIL: _______________________________________________ 

GENDER:    M   /    F            AGE: ___ ___   DOB: ___ ___ / ___ ___ / ___ ___ ___ ___ 

HOW DID YOU HEAR ABOUT THIS EVENT? 

□ Yard Sign □ Poster □  Post Card Advertisement  □ Radio Advertisement  □ A friend told me 

□ Facebook Advertisement  □ Project Restore’s Website □ Project Restore’s Facebook page  

□  OTHER: _________________________________________________________________________________________  

EVENT WAIVER 

 

________________________(date of event):  I, ________________________________________________ (participant) 

hereby release, waive, discharge and covenant not to sue the Project Restore Inc. for any liability, claim and/or cause of 

action arising out of or related to any loss, damage or injury, including death, that occurs as a result of my participation 

in the above-described activities. I agree to indemnify and hold harmless the RELEASEES whether injury is caused by my 

negligence, the negligence of the RELEASEES or the negligence of any third party. I further agree that this Release and 

Waiver of Liability shall bind the members of my family and spouse, if I am alive, and my heirs, assigns and personal 

representatives, if I am deceased, and shall be deemed as a RELEASE, WAIVER, DISCHARGE AND COVENANT NOT TO SUE 

the above-named RELEASEES. I hereby further agree that this Release and Waiver of Liability shall be construed in 

accordance with the laws of the State of Illinois.  By signing this Release and Waiver of Liability, I state that I have read 

and understand the conditions set forth in this Release and that I agree to intend to be legally bound, for myself, my 

heirs, executors, and administrators, waive and release any and all claims for damages I may have against the Project 

Restore, Village of Hamel, sponsors, Race Director, and their agents, employees representatives, successors, and assigns, 

from any and all liabilities, claims, demands, and causes of action whatsoever arising directly or indirectly from my 

participation in this event. I also release my rights to any photos, videos, images, etc. taken of me during this event. 

 

___________________________________________________    ______________________________________ 

SIGNATURE (18 and over)      PRINT NAME  

 

___________________________________________________  ______________________ 

PARENT SIGNATURE (if participant under 18)    Date 


