
573-339-6736 
www.cityofcapegirardeau.org/volleyball 
tbollinger@cityofcape.org 

To register or for more information contact Tessa Bollinger 
at (573)339-6736 or tbollinger@cityofcape.org.   

8:30 AM Check In and Warm Up 
9:00 AM Games Begin 

Osage Centre, 1625 N. Kingshighway, Cape Girardeau, MO 

 
Entry Fee: $60.00 per team  

*Each team consists of 6 players on the court (3 male & 3 female) 

Make checks payable to: City of Cape Girardeau 

 
Deadline: December 7, 2016  

 
Mail entry form to: Cape Girardeau Parks and Recreation Department  

410 Kiwanas St. 
Cape Girardeau, MO 63701 

Prizes,Prizes,Prizes,   
Fun & Fun & Fun &    
More!More!More!   

December 11,  
2016 

 

29th Annual Set and Spike Coed 
Volleyball Tournament 



573-339-6736 
www.cityofcapegirardeau.org/volleyball 
tbollinger@cityofcape.org 

 

Mail Rosters To: 
Parks & Recreation Department 

C/O Tessa Bollinger 
410 Kiwanis Dr. 

Cape Girardeau, MO 63701 
Or Fax To: (573) 339-6393 

 

 
DIVISION:  (PLEASE CIRCLE)       POWER               INTERMEDIATE 
 

*TEAM NAME________________________________________________________________________ 
 
*TEAM MANAGER______________________________     *CELL PHONE________________________ 

*ADDRESS________________________________ *CELL PHONE PROVIDER____________________ 

*CITY ________________________________*STATE _________*ZIP ___________________________ 

*EMAIL ADDRESS ____________________________________________________________________ 

 

 
PLAYER NAME     AGE   EMAIL                        PHONE   

1.______________________________________________________________________ 

2.______________________________________________________________________ 

3.______________________________________________________________________ 

4.______________________________________________________________________ 

5.______________________________________________________________________ 

6.______________________________________________________________________ 

7.______________________________________________________________________ 

8.______________________________________________________________________ 

9.______________________________________________________________________ 

10._____________________________________________________________________ 

ASST. MANAGER ________________________________ PHONE ____________________ 
 

                                                                                                       *REQUIRED FIELDS  

Set and Spike Coed Volleyball Tournament 


