
 

 
 
             
 
 
 

排球比賽    VOLLEYBALL Registration Form 
 
隊    名 Team Name: ______________________________________    
領隊姓名 Team Leader:____________________________  Tel: _______________________ 
地    址 Address : ______________________________________________________________ 
電子郵件 Email Address: ________________________________________________________ 
報名截止 Registration Deadline : 06/14/2009 
比賽日期 Tournament Date : 06/28/2009.  
比賽時間 Tournament Time : 8:30am – 5:00pm 
比賽地點 Place: San Jose City College (Main & Assist. Gyms), 2100 Moorpark Ave, San Jose, CA 95128 
比賽辨法 :華運排球賽(六人制)分四組舉行 : 男子組 , 男女混合組, 女子組, 及壯馬組 . 

      男子組及女子組之球員無任何限制.   

 男女混合球隊 , 每次上場比賽需四男二女. 

 壯馬組球員需滿 40 歲 (1969 年 6 月 30 日前出生者) 

 
注意事項 : 

1. 球隊報名表資料不全者,主辨當位將不椄受其報名,隊員名單於比賽前一星期確定後不得更改.  
2. 所有球員須帶有照片之證件,比賽時備查,請將隊員名單按中英文姓名,生日,性別.填寫於報名表內  
3. 領隊必須負責向該隊隊員說明,在比賽期間如發生任何意外事件,應自行負責並放棄一切訴訟權利. 

  
比賽項目及規定 : 每隊每項限報一隊,一張報名表 , 比賽場地使用室內球場 .(Indoor Volleyball Tournament) 
_______ ( $ 50 )  ( 011 ) 男子組 MEN 
_______ ( $ 50 )  ( 012 ) 男女混合組 CO-ED 
_______ ( $ 50 )  ( 013 ) 壯馬組 SENIOR 
_______ ( $ 50 )  ( 014 ) 女子組 WOMEN 
 
* * 領隊會議以電話另行通知 * * 
 報名費 Registration Fee : ○CHECK _______   ○CASH_______ .支票拾頭請寫 TCAAT ( 賽程一經排定恕

不退費 ) 
報名地點(Mail this form and check to): 

Chinese Culture Center/TCAAT, 1269 Forgewood Ave, Sunnyvale, CA 94089 
WAIVER: I am voluntarily participating in The Year 2009 25th Taiwanese& Chinese American Athletic 
Tournament of San Francisco Bay Area. The Tournament administrators cannot hold responsibility for 
any injury sustained as result of participating in the games, attending the games or traveling to or from 
the games. I hereby agree that the games or its administrators shall not hold or be liable for any such 
illness or injury.  
 
簽名 ( SINGATURE ) :__________________________________日期( DATE )______/_______/ 2009 
註：1.Waiver-未成年選由監護人代簽手請。2. 報名後請隨時查詢下列網:www.tcaat.org 


