
DDiinnoossaauurr  DDoouubblleess  
VVoolllleeyybbaallll  TToouurrnnaammeenntt  

  FFrreeee  BBeeeerr  &&  PPrriizzeess  

  LLiimmiitteedd  ttoo  88  tteeaammss  

  OOllddeesstt  tteeaamm  sseerrvveess  ffiirrsstt  

  DDoouubbllee  EElliimmiinnaattiioonn  

  TTrraaddiittiioonnaall  ssccoorriinngg,,  wwiinnnneerrss  bbrraacckkeett::  11  ggaammee  ttoo  1155,,    

  lloosseerrss  bbrraacckkeett::    11  ggaammee  ttoo  1111  

  MMaaxxiimmuumm  ppooiinntt  aaddjjuussttmmeennttss  iinn  lloosseerrss  bbrraacckkeett::  66  ppooiinnttss  

  MMiinniimmuumm  ccoommbbiinneedd  aaggee  ooff  tteeaamm  oonn  ddaayy  ooff  ttoouurrnnaammeenntt::  7788  

  PPooiinntt  aaddjjuussttmmeennttss,,  iiff  ccoommbbiinneedd  aaggee  ooff  tteeaamm  ddiiffffeerrss  bbyy::  

1-4 years – 1 point 

5-8 years - 2 points 

9-14 years – 3 points 

15-20 years – 4 points 

21-26 years – 5 points 

27-33 years – 6 points 

34+ years – 7 points 

for each female player, 2 points

WHEN:   June 26, 2010, Saturday  

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 June 19
th

, 2010.  Entry Fee: $35/team.   

Download forms from www.digordie.org 

 PLEASE MAKE CHECKS PAYABLE TO: Dig or Die Volleyball 

LATE REGISTRATION: Entries postmarked after June 19
th

, 2010 - Entry fee $40/team 

WITHDRAWALS: Withdrawals prior to June 21
th
 will be given full refund.  Play rain or shine 

CHECK IN: Every team (both people) must check in together.  Check in 7:30 am at The Fort 

Collins Club.  Play starts at 8am. 

MAIL FORMS TO: Dinosaur Doubles, 806 Winter Ct., Fort Collins, CO 80526 
 

 

DINOSAUR DOUBLES ENTRY FORM 

NAME_________________________________  Details: (please circle) 

ADDRESS______________________________ Male or Female 

CITY, STATE___________________________ Age ______ 

ZIP CODE______________________________ Partners Age ______ 

PHONE (Daytime)_______________________ Partners Gender: Male or Female 

EMAIL_________________________________  

PARTNERS NAME_______________________      For Office Use Only: 

ADDRESS______________________________        Not Entered_______  

CITY, STATE___________________________ Amount Paid ______ 

ZIP CODE______________________________ Date Received______ 

PHONE (Daytime)_______________________ Amount Owed______ 

EMAIL________________________________  

 

 


