dﬁ%’* Team Registration Form

INSTRUCTIONS: All fields are required. To register for the 2025 15th Annual Winter Volleyball Holiday Classic. Return the
filled out form with your team fee, and a signed official roster to the Meridian Parks and Reereation Office by: Wednesday,
October 22nd, 2025 by 5 p.m., Spots are on a first-come, first-serve basis and not guaranteed until payment is
received in full. Paperwork and payment must be received by the deadline and still have available spots open.

Team Fees - $125 per team (No player fees)
3 game guarantee - 2 game round robin with a single elimination tournament
Games will be played at Home Court

Ways to Register: First complete the current registration form and current roster form.

Once, paperwork is completed follow the below steps to complete and secure your team's spot in the league.

Phone-In - Call 208-888-3579 and pay over the phone with a credit card after emailing in both the completed registration
form and roster form to recreation@meridiancity.org

Walk-In - Come into our office at 33 E. Broadway Ave., Suite 206, with a completed registration form and roster and pay
in person with cash, check, or credit card.

Mail-In - Mail your completed registration form and roster with payment to 33 E. Broadway Ave., Suite 206, Meridian, 1D

83642. (Must be received by the deadline and still have available spots open.)

Team Name:

Team Manager: Phone:

Mailing Address:

City: State: Zip:

Email Address:

Division desired this year: Spots are not

Coed: Upper Middle Lowe guaranteed until
payment is received
Women's: Uppe Middle Lowe in full.

Paperwork and

© ¢ 000000000000 00000 00 payment must be

received by the

WHAT IS THE HOLIDAY CLASSIC? e AN st have

] : i ) “ ; available spots open.
This tournament is to help the under privileged youth in the local Meridian Community.
All proceeds from the tournament will go to the Meridian Head Start Program. The money will help make a few Christmas
mornings a little brighter for less fortunate children in the area.

WANT TO DONATE TO THE CAUSE?
There will be plenty of Raffle Prizes generously donated by sponsors.

Payment Method (Office Use Only)

Check #: Cash: Credit Card: In Person or Online:

Date paid: Amount Paid: City Receipt Number: Received By:
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