
 
NEW CASTLE RECREATION 

2012 SUMMER GRASS VOLLEYBALL TOURNAMENTS 
 
The New Castle Recreation Department loves the sport of volleyball, and invites you and your friends to join us 
this summer for lot’s of it! What a great way to spend a weekend, playing volleyball outside, meeting new 
friends, and enjoying friendly competition. Youth teams are more than welcome at all events!  
 

Saturday, June 23 - SpikeFest Coed Quads Rotating Pairs 
This format is a great way to meet new people. Register as a coed doubles team and then you are paired with 
other teams throughout pool play before being seeded into a playoff tournament based on your record.  
Fees: $40.00 per doubles team by June 15/$50.00 after.  
 

Saturday, July 21 - Burning Mountain Blast Mixed Quads 
Teams must have a minimum of 1 female on the court at all times, and will be seeded into playoff divisions 
based on pool play results. Fees: $90.00 per team by July 13/$100.00 after.  
 

Saturday, August 18 - Hot August Days Mixed Triples 
Let’s try a different format and play some 3 on 3 volleyball! Teams must have a minimum of 1 female on the 
court at all times. Get your best team together and we’ll battle it out until we determine a champion.  
Fees: $60.00 per team by August 10/$75.00 after.  
 
Tourney Details: New Castle is located off I-70, approximately 10 miles west of Glenwood Springs (named most Fun 
Town in America, and home to the world famous Hot Springs – what a great way to relax after playing all day!) Check in 
by 9:00 a.m. at Grand River Park in, located on the south side of the Colorado River at the I-70 New Castle exit. Pool play 
begins at 9:30 a.m. sharp! Current USA Volleyball rules will apply with some local exceptions.  
 

Tourney Registration: _____ 6/23 SpikeFest   _____ 7/21 BMB Quads _____ 8/18 Mixed Triples 
Divisions: _____ Junior (under 18) _____ Adult   _____ Recreational (B)  _____ Competitive (BB/A+) 
 
 

Player #1 (Manager): ________________________ Address: ______________________________ 
Phone: _____________________ Email: _________________________  Shirt size: _____________ 
Player #2: _________________________________ Address: ______________________________ 
Phone: _____________________ Email: _________________________ Shirt size: _____________ 
Player #3: _________________________________ Address: ______________________________ 
Phone: _____________________ Email: _________________________ Shirt size: _____________ 
Player #4: _________________________________ Address: ______________________________ 
Phone: _____________________ Email: _________________________ Shirt size: _____________ 
 

WAIVER/MEDICAL RELEASE 
In consideration for the right to participate in New Castle Recreation programs or activities, I hereby agree to the following:  
I understand that any recreational activity, including the one for which I am applying, involves certain risks to my personal safety and property or the 
safety and property of others. I agree that it is solely my responsibility to insure my health is adequate and my capabilities are sufficient to participate in 
this activity. I hereby waive any claim I might have against the Town of New Castle and its officers, employees, agents, servants, contractors, insurers 
and all representatives and sponsors, arising out of my participation in this activity. Furthermore, I hereby agree to release and hold harmless the Town 
of New Castle from any claim brought by a third party due to my participation in this activity. I understand that I or my child may be photographed and 
give permission for photographs to be used to publicize activities for the Recreation Department. In the event of an emergency I give consent for me or 
my child to be taken to and treated at the nearest medical facility, understanding that every effort will be made to contact the emergency contact person 
set forth on this form. In such event, I shall be solely responsible for all medical expense associated with medical care. If I am signing this agreement on 
behalf of a minor child, I understand that the foregoing agreements and waivers shall apply equally to the child. 
 
Signature Player 1/Parent: ___________________________________ Player 2/Parent: ____________________________________ 
 
Signature Player 3/Parent: ___________________________________ Player 4/Parent: _____________________________________ 
 

Register on line at www.newcastlecolorado.org/recreation, or by phone at (970) 984-3352. 
 
 
 
 

________________________________________________________________________________ 

 
New Castle Recreation Department  
423 W. Main Street  
P.O. Box 90  
New Castle CO  81647 

 
(970) 984-3352 office 

(970) 984-2716 fax 
www.newcastlecolorado.org/recreation 


