
2014 Mud Volleyball Registration and Payment Form 
• On-line registrations must be completed and received on or before July 

18, 2014. There will be no on-line registrations after that date.

•
To be registered, the “2014 Mud Volleyball Team Roster” and all of the Player

 
2014 Mud Volleyball Waivers" and payments must be submitted along with this 
form (you can

 
submit by mail with check or online with credit card information)

•
If you are submitting this form by email, please save this form to your computer and

 
title it your team name to submit (“Save as”

 
Team Name)

 • Submit to lschroth@epilepsy-ohio.org

•

Call or email with any questions (877) 804-2241 or efgcc@epilepsy-ohio.org

Team Name:  

Date: 

Captain’s Name: 

Address:  

City, State, Zip:  

Phone:  

E-mail: 

Name of team referee:   

Referee E-mail:  

Referee phone:   

Fees: 

• $325.00 registration fee per team up to 12 players if received by June 5, 2014—
this includes: event t-shirt for each player and 2 complimentary parking passes

• $350.00 registration fee per team if received by July 10, 2014—this includes: event 
t-shirt for each player (up to 12 players) 

• $400.00 registration fee per team if received by the final date of July 24, 2014—
this includes: event t-shirt for each player WHILE SUPPLIES LAST—NO GUARANTEE!!

• Do you want to order spectator tickets at $5.00 each?   How many:

Total Owed:  

  • In person registration will be on July 24, 2014. Registrations will not be accepted after that

• Teams may have up to 14 players on their roster for an additional $25 for the 13&14 player

mailto:lschroth@epilepsy-ohio.org
mailto:efgcc@epilepsy-ohio.org


(895 Central Ave., Ste. 550, Cincinnati, OH  45202) 

 Or charge by credit card: 

*Amount to be charged:

*Credit Card #:

*Type:  American Express     Discover Card     MasterCard     Visa Card 

*Expiration Date: *Security Code:

*Name of Cardholder:

* Billing address:

*Billing city, state and zip:

*Billing phone:

*All of the above information must be filled in for credit card verification.

Once we have received your team roster, waivers for each person, and processed your team 
payment (check or charge), we will email you a confirmation recepit. We will mail you the 
Captain’s Packet, which will have wristbands for player entry, court assignment, court 
schedule, and tickets for t-shirts, so please double check that your email is entered correctly.

I verify that all of the information contained in this form is correct.

Please sign in the box

Make check payable and mail to the Epilepsy Foundation of Greater Cincinnati and Columbus 
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