
 

 

North Country Region | USA Volleyball 

FFrriiddaayy,,  MMaarrcchh  1122      ••      MMIINNII  HHII  LLOO  44’’ss  TToouurrnnaammeenntt  
__________________________________________________________________________________________ 

 
Where     M1 Volleyball Ctr, 1701 W 94

th
 St #300, Bloomington, MN 55431 

 

What     MINI HI LO 4’s    
 

Date/Time    Friday, March 12, 2010 beginning at 6:30pm 
 

Entry Fee    $40/NCR members  OR  $52/NON-NCR members 

*includes sales tax   *Unsure if you are a member or not?  Email jennifer@ncrusav.org  
 

Entry Deadline   Wednesday, March 10, 2010 
*Individuals may be accepted after deadline depending on the schedule.  Please call 952-831-9150 ext. 4 or email 

jennifer@ncrusav.org if you would like more information regarding the availability of this event. 

 

What you need to know…  (1) 16 teams will be accepted (minimum of 5).  Additional courts may be 

added.  (2) You MUST pay in advance.  (3) Prizes will be awarded to 1
st
 and 2

nd
 place teams in the Upper 

Bracket.  (4) More info regarding the event can be found at www.ncrusav.org under Adults.  (5) Once 

registration is received, you will be emailed a confirmation of receipt.  Several days before the event, you will 

be emailed a schedule.  (6) NO numbered jerseys required.  (7) Format of play will depend on number of teams 

entered.  (8) Teams should be composed of 2 men and 2 women.  (9)  Women will play front row on a women’s 

net for a portion of a game.  The game will move to a men’s height net and the remainder of the game will be 

played (or vice versa) 

TEAM NAME  

TEAM CAPTAIN  

ADDRESS  

PHONE (MUST provide)  

E-MAIL (MUST provide)  

    

 

 

 

 

 

 

 

 
Charge my:  Visa   MasterCard   American Express   Discover 

Card #  Exp.  

Cardholder’s Name  

Billing Address  

Amount To Charge including sales tax (see above)  

Card Verification Code  (MasterCard, Visa and Discover-3-digit, non-

embossed number printed on the signature panel on the back of the card, 

AmericanExpress-4-digit, non-embossed number printed on the front of the card, 

above the card number) 

 

Signature 

 

TENTATIVE ROSTER 

1- 

2- 

3- 

4- 

5- 

MAKE CHECKS PAYABLE TO: NCR 
SEND REGISTRATION FORM AND PAYMENT TO: 

 NCR c/o Jennifer Brathol, W4138 570
th
 Ave, Ellsworth, WI 

54011 or (fax) 715-273-4216 

QUESTIONS:  952-831-9150/800-657-6967 ext 4 or 

jennifer@ncrusav.org  

Registrations can also be emailed or faxed 
 


