Bill Glasson SHIELD ENTRY FOR 2012     
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	Grades
	Night
	Dates
	Team Game Fee
	Time Limit 

	MEN
	Wed
	1st February to 27th June
	$60 per game- Paid weekly
	75 min

	WOMEN
	Thur
	2nd February to 28th June
	$60 per game- Paid weekly
	75 Min


1. Duty teams must provide a referee and scorer. Teams for finals must provide 4 people for Duty; a net ref, scorer, and lines people.

2. Full matching uniforms are compulsory for all men’s and women’s matches (first 4 weeks are excepted for new teams).

3. Full names of all participating players must be entered legibly in the Team List area on the scoresheet prior to the start of each game. If a listed player is not present at the end of the game, the name shall be crossed off by the referee. This is important for insurance claims, finals eligibility and allocation of Best Player votes.

4. Every effort will be made to evenly distribute early/late games and early/late duties. Consideration will be made for teams requesting a preference in writing.

5. Teams will be individually registered with EMVA and affiliated with Volleyball Victoria Inc.

6. Any team not ready to play with the minimum 4 players at the appointed time as shown on the fixture, forfeits the first set. If the team is still not ready to play 15 minutes after the appointed time, the second set is also forfeited. If the team is still not ready to play 30 minutes after the appointed time, the match is forfeited. Late starts to a match for any reason shall be detailed on the scoresheet by the Referee or Competition Manager and the Committee shall take the appropriate action.

7. Player Accident Insurance is mandatory and is provided via Volleyball Victoria Inc. under Recreational Membership.

Darryl Selleck

Administrator

Phone: 0417 855 655
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TEAM REGISTRATION DETAILS  All correspondence, invoices,  etc. relating to this team will be emailed to the person nominated below.

TEAM NAME:  .........................................................................................................................

CONTACT NAME: .............................................................................................................................

ADDRESS:       ...................……….………………………………………………………………

SUBURB: ………..............................................................................  Post Code  ...................

PHONE    (H)  .............………....………….(MOBILE)   .……………..............….......…………….…

       (W) …......………………………....

EMAIL - ................…………………….……..……….……………………………………….…

Please circle the grade you wish to play in:
  MEN 


WOMEN




Game fees payment method?    
Each Week /  3 instalments - 1/3 first week, 1/3 after 6 weeks & 1/3 by final week






Prior to each game       


ALTERNATIVE TEAM CONTACT

CONTACT NAME: .............................................................................................................................

ADDRESS:       ...................……….………………………………………………………………

SUBURB: ………..............................................................................  Post Code  ...................

PHONE    (H)  .............………....………….(MOBILE)   .……………..............….......…………….…

       (W) …......………………………....

EMAIL - ................…………………….……..……….……………………………………….…

I hereby acknowledge that by submitting this entry form I agree to pay all costs incurred by this team as and when they become payable.  

Signed .......................................................................................................................   

Print Name …………................................................................................Date .........  /  ……....  /  2012

� EMBED  ���





� EMBED  ���








EASTERN METROPOLITAN VOLLEYBALL ASSOCIATION Inc.

E-mail:  enquiries@emva.com.au
3 Arundel Court Box Hill South, 3128 





Web:  http://www.emva.com.au/

_386786624.unknown

_469445276.unknown

