
UNITY CUP REGISTRATION FORM
Louisiana Volleyball 
16461 Bricker Road, Covington, LA 70433
Phone 985-871-1511 / Fax 985-871-9613
 HEAD COACH (Please LEGIBLY PRINT all information)

HEAD COACH:  (LAST) 



______ (FIRST) 

_______________________
SCHOOL NAME: __________________________ADDRESS 



CITY 
_____STATE ___ ZIP_______        
CELL PHONE # OR BEST # TO BE REACHED (       )___________________________________________  
E-MAIL ADDRESS 



_______________________________________________
ASST. COACH:  (LAST) 




 (FIRST) 

________________________  
TEAM ROSTER & ROOM ASSIGNMENTS (4 PLAYERS TO A ROOM)
PLAYER NAME 



____________________ ROOM ASSIGNMENT________________________________________________
PLAYER NAME 



____________________ ROOM ASSIGNMENT________________________________________________ PLAYER NAME 



____________________ ROOM ASSIGNMENT________________________________________________ PLAYER NAME 



____________________ ROOM ASSIGNMENT________________________________________________ PLAYER NAME 



____________________ ROOM ASSIGNMENT________________________________________________ PLAYER NAME 



____________________ ROOM ASSIGNMENT________________________________________________ PLAYER NAME 



____________________ ROOM ASSIGNMENT________________________________________________ PLAYER NAME 



____________________ ROOM ASSIGNMENT________________________________________________ PLAYER NAME 



____________________ ROOM ASSIGNMENT________________________________________________ PLAYER NAME 



____________________ ROOM ASSIGNMENT________________________________________________ PLAYER NAME 



____________________ ROOM ASSIGNMENT________________________________________________
HEAD/ASST. COACH ROOM PREFERENCE
ROOM TYPE:
KING

DOUBLE/DOUBLE
WAIVER LIABILITY

I acknowledge that there are certain potential risks of loss of life and bodily injury, which can result from the misuse of equipment and other facilities, and from the participation in activities associated with Unity Cup and Hilton, New Orleans Riverside. As a result of this I promise that I will inspect all equipment and all areas and items for my child’s use in Unity Cup/Hilton to determine that they are properly designed, maintained and function properly. I further agree that I or my children or minors under my control or supervision WILL NOT use any equipment or any items at Unity Cup/Hilton until I have completed this inspection and deemed that they are safe for use. I further agree that I voluntarily assume all risks arising from the conditions related to the use of Unity Cup/Hilton in any manner, for myself, my children or minors, while participating in a Unity Cup/Hilton event or program. I further agree to hold costs, expense, damage or injury to my family, others, or myself under my supervision or control arising from our use of Unity Cup/Hilton. 
I HAVE READ THE STIPULATIONS, RULES AND RELEASE OF LIABILITY AND AGREE TO ABIDE BY THEM 

COACH SIGNATURE 









DATE 
    /
  /




                              UNITY CUP PAYMENT INFO
$240 DEPOSIT:_______ (CK#)
# OF PLAYERS:_______ @ $239 # OF ASST. COACH:______@ $55 TOTAL FEES OWED:____________
PAYMENT METHOD:______________________________                                   




