
 

26
th

 Annual 

DDiigg  oorr  DDiiee    
    DDoouubblleess  VVoolllleeyybbaallll  TToouurrnnaammeenntt,,  22001100  

Prizes and Giveaways 

Benefiting the McKinney Program for Homeless Youth 

Classic Dig or Die Visors or Hats for All Team Members 

Free Beverages, and Beer (21) for All Participants 

2 Days Free Use of the Fort Collins Club (you must provide your own lock and towel)



WHEN/DIVISIONS: July 31, Saturday: Women’s A, Men’s A (grass), Men’s A  

    (sand), Men’s B, Co-ed BB 

August 1, Sunday: Women’s BB/B, Men’s BB, Men’s A (sand), Junior 

Boys, Junior Girls, Co-ed B, Co-ed A 

WHERE: The Fort Collins Club, 1307 E Prospect (Just east on Lemay on Prospect or I-25 

north to Fort Collins, Prospect exit, 3 miles west) 

PREREGISTRATION:  Entry must be postmarked by July 24
th

, 2010.  Entry Fee: $40/team.  Juniors 

$25/team (must be under 18 years of age).  Download forms from 

www.digordie.org.  Please direct questions to info@digordie.org 

 PLEASE MAKE CHECKS PAYABLE TO: “DIG OR DIE VOLLEYBALL” 

TWO DAY REGISTRATION:  $5 Discount if you play both days. 

LATE REGISTRATION: Entries postmarked after July 24
th

, 2010, Entry fee: $45/team 

 Registration the morning of the tournament is $50/team. 

WITHDRAWALS: Withdrawals prior to July 26
th

 will be given full refund.  No refunds if play is 

rained out. 

CHECK IN: Bring valid ID to check in.  Every team (both people) must check in together on 

the day of your division.  Check in is from 7am to 7:45am at The Fort Collins 

Club.  Pool play starts at 8am. 

MAIL FORMS TO: Dig or Die Volleyball, 806 Winter Ct., Fort Collins, CO 80526 

 

DIG OR DIE CLASSIC ENTRY FORM 

NAME_________________________________  Division: (please circle) 

ADDRESS______________________________ Men’s A (sand or grass) 

CITY, STATE___________________________ Women’s A Men’s B 

ZIP CODE______________________________ Men’s BB Women’s BB/B 

PHONE (Daytime)_______________________ Junior Boys Junior Girls 

EMAIL_________________________________ Co-ed A Co-ed B Co-ed BB 

PARTNERS NAME______________________  

ADDRESS______________________________ For Office Use Only:  

CITY, STATE___________________________ Not Entered____ 

ZIP CODE______________________________ Amount Paid ____ 

PHONE (Daytime)_______________________ Date Received________ 

EMAIL________________________________ Amount Owed____ 

 


