
Captain’s Name:______________________________________________________________________________________________

Team Name:_________________________________________________________________________________________________

Address:____________________________________________________________________________________________________

City:_______________________________  State:________   Zip:_______________________________________________________

Emergency Phone:_________________________   Email:_____________________________________________________________

Men’s Divisions:   AA    A   BB     B Women’s Divisions:   AA   A   BB   B   (Circle One)   Please remember to save the
Player’s Names:    __________________________________________  Age____________  completed form and e-mail to 
                  Michaela Franklin
    __________________________________________  Age____________

    __________________________________________  Age____________

To Enter:
           By Mail           By Fax                   By Phone                   By E-Mail
Marquette Volleyball         (414) 288-0326              (414) 288-6094       michaela.franklin@mu.edu
Al McGuire Center           Credit cards will        
770 N. 12th St.             be accepted via fax        
Milwaukee, WI 53233     

Due to the popularity of this 
tournament, divisions may 

become fi lled at an earlier date.  
Please return your entry forms 
promptly.  Entries will be ac-

cepted on a fi rst-come, 
fi rst-serve basis.  

We will play RAIN or SHINE!  

Open to Men’s and Women’s AA, A, BB, and B

Entry fee is $35 per player ( Max 5 players per team)

For information visit the volleyball page at 

gomarquette.com or please contact Michaela 

Franklin at michaela.franklin@mu.edu

Entry Deadline:  

Friday, June 25th at 12:00 noon

Triplesfest
Saturday, June 26, 2010

at Bradford Beach

*$1,000 guaranteed purse

*FREE lunch, snacks and beverages

*Live bands to celebrate SummerFest 

DIRECTIONS:
Exit off 794 onto Lincoln Memorial Drive.
Take Lincoln Memorial Drive North along 
lake front to Bradford Beach.



RELEASE FORM: I hereby release Marquette University from all claims of damage, demands and 
legal actions whatsoever, including attorney’s fees, arising in any manner from my participation in the 
Lakefront Triplesfest Tournament.  I have full knowledge of the risks involved in this sport, and I warrant 
herby that I am physically fi t and suffi ciently trained to participate.  I freely agree that I am personally 
responsible for all risks of injury or damage to persons or property arising in any manner from my 
participation in this activity.  My signature hereunder indicates that I have read and fully understand this 
waiver.  

Triplesfest 2010Triplesfest 2010

Captain’s Signature _________________________________________ Date ______________

Player’s Signature __________________________________________ Date ______________

Player’s Signature __________________________________________ Date ______________

Player’s Signature __________________________________________ Date ______________

Player’s Signature __________________________________________ Date ______________

Parent’s Signature __________________________________________ Date ______________
(if under 18)

Parent’s Signature __________________________________________ Date ______________
(if under 18)
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