
Registration starts at 8:30 AM - Gameplay starts at 9:30 AM

SATURDAY, AUG. 31, 2024

Entry fee $10 per player
(PAY AT TOURNAMENT)

• Open format, with no age or gender divisions
• Teams consist of 2 to 4 players

• Upper and Lower Divisions
• A pool play will be used

• Prizes for 1st & 2nd Place Teams
• First 250 registrants will receive a commemorative shirt

For questions or sign-ups, please call 
Kiyo Yamamoto at 209.324.7281

DENSMORE PARK

JOIN US ON LABOR DAY WEEKEND!JOIN US ON LABOR DAY WEEKEND!
TOURNAMENTTOURNAMENTTOURNAMENTTOURNAMENT

Volleyball

No OHV (Off Highway Vehicles) or alcohol will be allowed 
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Please read this form carefully and be aware that in signing up as a participant, you will be waiving and releasing all claims for injuries you might 
sustain arising out of the activities of the event. Parent signature for any players under the age of 18 is required on this form to participate. 

“As a participant in the volleyball tournament, I recognize and acknowledge that there are certain risks of physical injury and I agree to assume 
the full risk of any injuries, including death, damages, or loss which I may sustain as a result of participating in any and all activities connected 
with or associated with the tournament.”  “I agree to waive and relinquish all claims I may have as a result of participating in the tournament 

against the City of Newman, Newman Fall Festival and their officers, agents, servants or employees.” “I do hereby fully release and discharge 
Newman Fall Festival and their officers, agents, servants or employees from any and all claims from injuries, including death, damage, or loss 

which I may have or which may accrue to me on account of my participation in the tournament.”  “I further agree to indemnify and hold harmless 
and defend the Newman Fall Festival and their officers, agents, servants or employees from any and all claims resulting from injuries, including 

death, damages and losses sustained by me and arising out of, connected with, or in any way associated with the activities of the tournament.” I 
have read and fully understand the above tournament details and participation agreement.

Entry/Release of Liability Forms will be due at sign-ups

Newman Fall FestivalNewman Fall Festival
VOLLEYBALL TOURNEYVOLLEYBALL TOURNEY

Team Name: _______________________________________________________________________

Captain: ________________________________________    Phone: __________________________

Division (circle one):          UPPER               LOWER


