
O.C. SKI CLUB 54th ANNUAL 
VOLLEYBALL TOURNAMENT 
TEAM REGISTRATION FORM 

 
 

Tournament Date        Saturday, September 12, 2026 
Prices  Players:            $70 in Advance OR $75 if paid after Augst 31st  (Includes Tournament Play, Meals & Beverages) 

Visitors:            Admission is free….Meal/Bev Tickets Available 
Location                        Collins Park Lion’s Pavilion, Schonowee Ave, Scotia NY (near Jumpin Jacks!!!) 
Time                              Gate opens at 7:30 a.m. Play begins at 9:00 a.m. SHARP!  

 
USA Volleyball Outdoor rules will apply to all divisions in this Tournament, except where modified by the 
tournament organizers. Teams should select their level according to standard USA Volleyball practices. The 
organizers will make final determinations of team division assignments. 

 6 Person Team  4 Person Team 
1) Check Division: □ Recreation □ Competitive 

 □ Men’s Height □ Women’s Height 
      2) Check Level: □ Intermediate □ Advanced 

 □ Intermediate □  Advanced 
* *  *   N O T E:       A s   C o - e d   T o u r n a m e n t   t e a m s    a r e   r e q u i r e d   t o   h a v e 

1   m a l e   a n d   1   f e m a l e   o n   t h e   c o u r t   a t   a l l   t i m e s! !    **** 
Registrations are due by Sunday, September 6th 

 
All team players must recognize that volleyball is a sport which inherently involves an element of risk. All 
players voluntarily assume that risk and will not hold the O.C. Ski Club liable for any injury arising out of 
the normal play associated with competing in this sport/tournament. 

 
Team Name:  

Team Captain’s Name:  Daytime Phone #  

Email Address:  Evening Phone #  

TEAM MEMBERS:   Enter names of team players (including captain) in table below.  Emergency contact  
info is not an option – this must be completed for each player or your team will not be playing!!! 

 
***A minimum of 4 players required for valid registration. *** 

Team Member: Emergency Contact Name: Emergency Contact Number: 

(1) Captain (from section above)   

(2)   

(3)   

(4)   

(5)   

(6)   

(7)   

(8)   

 
 
Designate one team member as Referee and enter name here:  



 
 

Enter Total number 
of All-day tickets 

                at $70 each (paid BY August 3 1 st  )     =  
 
$  _ 

 
 

_ 



 
              at $75 each (paid AFTER August 31st ) 

 
 

 
=  

 $     

 
 
 

Mail Tickets / Confirmation of Registration to:  Registrations received by 8/31: tickets will be 
mailed; all others will require in-person pick up arrangement or Captain pickup at the Fundraising 
table on the day-of-event. 

 
 

Name:  

Address:  

  

City/State/Zip:  

 
Note: Please advise your players that they must present their tickets on the day of the event…. 
Otherwise, it will be necessary to purchase a ticket that morning 

 
Registration Option 1: 

Email your completed Registration Form to:  vbtourney@ocskiclub.org 
Submit your Payment using PayPal Button ** provided at www.ocskiclub.org 

 
Registration Option 2: available only on August 7th 

Bring your completed Registration Form & cash/check (payable to OC Ski Club) to: 
Polish Community Center, Washington Ave Ext, Albany 7:00 – 8:00 pm 

 
Registration Option 3:  available until August 27th: 

Mail your completed Registration Form & check (payable to OC Ski Club) to: 
Gail Marotti-Hossan, OC Volleyball Tournament, 34 Yorkshire Lane, Delmar, NY 12054-1328 

 
 
 
 
 
 
 

** Buyer to pay the associated PayPal fees (noted as shipping/handling) 
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