
st. steven’s volleyball tournament
Registration Form

1621 W GARVEY
AVENUE, 

ALHAMBRA CA 91803

Waiver and Consent

SEPTEMBER 20-21, 2025 SERBFEST LA

CAPTAIN NAME:

team information 

TEAM NAME:

CONTACT

NUMBER:

PLayer information 

PLAYER 1 NAME:

PLAYER 2 NAME:

PLAYER 3 NAME:

PLAYER 4 NAME

By signing along, I acknowledge that I have
read and agree to the tournament's terms and
conditions, including the waiver of liability.

TEAM CAPTAIN SIGNATURE

NAME:

Additional player/subs

NAME:

NAME:

NAME:

NAME:

NAME:

NAME:

NAME:

NAME:

NAME:

CONTACT EMAIL:


