
Registration Form 

Team Name_________________________________________________________________________________________ 

 

Team Manager’s Name ___________________________________________ E-mail ______________________________ 

 

Mailing Address_____________________________________________________________________________________ 

  Street or PO Box    City   State  Zip Code 

 

Cell or Home Phone_________________________________________ Work_________________________________________ 

 

Request your division of play. Roster shall be turned to the site supervisor before 1st game 
Tournament Director reserves the right to adjust/combine divisions. 

 

             � “A” Open/Power        � “B”  Semi-Power            � “C” Recreational Only  

 

Mail to: Casper Recreation, 1801 East 4th St., Casper, WY  82601 Fax:(307)235-8386 

Host Hotel: Ramada Plaza Riverside Rooms  

Divisions: “A” Power Volleyball 

                  “B” Semi-Power Volleyball 

                  “C”  Recreational Only 
 

Awards: 

1st Place-Team Plaque & Team    

Apparel 

2nd Place-Team Plaque & T-shirt 

3 Place-  Team Plaque 

Tournament Format: 

Saturday: Pool Play  

Sunday: Double Elimination 

Bracket 

Contact: Brad Raney 

(307)235-8393 

braney@cityofcasperwy.com 

  300 West “F” Street        

   Casper,  WY  82601 

Phone:   307-235-2531           

Fax:   307-473-3115 

Registration deadline: Friday, April 13    Entry Fee: $100 

Online Registration: www.active.com search “Casper Coed”  

Tournament Website: www.crlasports.com 

**See tournament details & rules at www.crlasports.com   


