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FREE Mud Volleyball Sign-up ® Celebrating 20 years of FUN!

® July 25, Starting at 1pm ® Registration ends July 18
MuD VOLLEYBALL RULES OF PLAY

Teams: A team consists of a maximum of six players and a minimum of four. There must be at least 2 female

players on the court at all times. A/l players must sign a liability waiver before playing

Forfeits: Teams that are more than five minutes late of the start time will automatically forfeit.

First Serve: Coin flip will determine who serves first

Scoring: RALLY SCORING! Teams will play to 25, must win by 2. Winners will be determined in the pool play by
reaching the final score or who is winning after 15 minutes. During the tournament there will be no time limit.
Rotation: The rotation must be in a clockwise direction

Serves/reception: The server is the back right player. The serve must be underhand. All serves must be taken
with a legal hit. A serve may not be spiked or blocked by the opposing team.

Number of hits. Each team may touch the ball up to 3 times. Blocks do not count as hits.

Spikes/Blocks: Spiking is performed with one hand. Blocking is normally performed with two hands. Blockers
may penetrate the plane of the net and may execute a “power” block. However, directed blocks are not (catch
and throw). It is a violation to catch, lift, hold or throw the volleyball.

Major Net violations will be called. Minor contact with the net or contact away from the play will not be con-
sidered a violation.

No outside beer or liquor at the event. Violation of this rule will automatically disqualify your whole team.

The tournament is for FUN. Honor and fair play are the guidelines for the day. . Intentionally splashing or
throwing mud or water is not permitted and can result in penalty points or forfeits. $hoes must be worn during
play. It is suggested to duct tape your shoes on.

Return Registration to 25055 Liberty Road, Maryville, Missouri, 64468. Or Call 660-562-
2323 to sign up over the phone. Facebook is another option: send us a message
(www.facebook.com/mozingolake) to reserve your spot

Team Name:

Name: Gender: Male Female
Email:

Phone: Birthday:

Address:

City: State: Zip:




Mozingo Lake Recreation Park Mud Volleyball Participant Waiver

READ THIS DOCUMENT CAREFULLY BEFORE SIGNING.

| acknowledge that a Mud Volleyball Tournament (hereinafter "Event") is an extreme test of a per-
son's physical and mental limits and carries with it the potential for death, serious injury, and prop-
erty damage. | acknowledge and agree that it is my responsibility to determine whether | am suffi-
ciently fit and healthy enough to safely participate in an Event, and | attest and certify that | am or
will be sufficiently fit and physically trained to participate in any Event which | elect to enter. | have
no physical or medical condition which would endanger myself or others if | participate in any
Event, or would interfere with my ability to safely participate in any Event. | accept responsibility
for the condition and adequacy of my competition equipment and my conduct in connection with
any Event.

As a participant in the program, | recognize and acknowledge that there are certain risks of physi-
cal injury and | agree to assume the full risk of any injuries, including death, damage or loss which
| may sustain as a result of participating in the program. | do herby fully release and discharge the
City of Maryville and its officers, agents, servants and employees from any and all claims from in-
juries, including death, damage or loss which | may have or which may occur to me on account of
my participation in the program.

| further agree to indemnify and hold harmless and defend the City of Maryville and its officers,
agents, servants, and employees from any and all claims resulting from injuries, including death,
damages, and losses sustained by me and arising out of, connected with, or in any way associat-
ed with the activities of the program.

| have read and fully understand the above program details and Waiver and release of all claims.

Participant Signature & Date

Parent or Guardian Signature & Date



