
P.O. Box 629 * UTQIAĠVIK, ALASKA 99723 *PHONE (907) 852-5211 * FAX (907) 852-5871* www.utqiagvik.us * 

CITY OF UTQIAĠVIK 
“Farthest North Incorporated City” 

2018 Inuit Day Volleyball Tournament Team Registration 
Team Name: 

Team Captain: 

Email Address: 

Home Phone: Cell Phone: 

I. Team Roster

1 2 

3 4 

5 6 

7 8 

II. Player Registration Forms and Fees:

The team Captain is responsible for each of your players completing the 2018 Volleyball 
Tournament Waiver with all requested information. Once you receive all the waivers, they can be 
turned into the City of Utqiagvik with payment and this application.  If payment is not received by 
the November 14, 2018 deadline, the team will not be eligible to participate in the tournament. 
No Player can participate in the Tournament until the team has registered and each player has 
completed their waiver form with payment. 

Amount Paid: _____________    � Cash    �  Money Order(# ___________)  �  Visa/Debit (Receipt#_________) 

Signature of Captain  Date Signature of Employee Receiving Payment    Date 
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