5™ Annual St. Augustine Duck Race

and Volleyball Tournament
April 25, 2010

Festival to benefit the Relay For Life of St. Augustine
All proceeds will be donated to the American Cancer Society

Volleyball Tournament Registration

11:00 AM Check in begins
11:30 AM St Augustine Swashbucklers exhibition game
12:00 PM Tournament Games begin

4:30 PM Prizes Awarded: $180-360 First Place Team / $120-240 Second Place Team
(Prize award amount is based on team participation)

Team Information (Fee is $10 per person / $100 for 10 person team)
Team Name:
Team Contact:

Address:

City: State: Zip:
Player #1: Player#6

Player #2: Player #7:

Player #3: Player #8:

Player #4: Player #9:

Player #5: Player #10:

Payment Options

1. Make checks payable to the St. Augustine Duck Race
2. Pay online at: http://main.acsevents.org/goto/DuckRace

3. Credit Card Type: VISA MasterCard American Express Discover
Card Number: Expiration Date:
Card Holder Name: Charge Amount:
Authorized Signature: Date:

Please complete registration form and liability form for each player.
Send with payment to the address below or e-mail and pay online:

St. Augustine Duck Race For More Information:
C/0 Suzanne La Rue Haladyna Suzanne at 904.307.6930
404 Chicopee Court relaysuzanne@gmail.com

St. Johns, FL 32259 www.staugustineduckrace.com



http://main.acsevents.org/goto/DuckRace
http://www.staugustineduckrace.com/

Volleyball Rules

10 Member team (6 Players on the court)
Top prize: Cash Prizes for 1% and 2" Place

Volleyball Basic Rules
The serve
e Server must serve from behind the restraining line ( end line ) until after contact.
e Ball may be served underhand or overhand.
« Ball must be clearly visible to opponents before serve.
« Served ball may graze the net and drop to the other side for point.

«  First game serve is determined by a volley, each subsequent game shall be served by the previous
game loser.

* Serve must be returned by a bump only. No setting or attacking a serve.
Scoring

* Rally scoring will be used.

»  Offense will score on a defense miss or out of bounds hit.

« Defense will score on an offensive miss, out of bounds hit, or serve into the net.

e Game will be played to 13 pts. Must win by 2 points. 30 Minute time limit may apply.
Rotation

e Team will rotate (in a clockwise manner) each time they win the serve.
Playing the game ( volley )

« Maximum of three hits per side.

e Player may not hit the ball twice in succession ( a block is not considered a hit ).

« Ball may be played off the net during a volley and on serve.

e A ball touching a boundary line is good.

* Alegal hit is contact with the ball by a player body above and including the waist which does not
allow the ball to visibly come to a rest.

< If two or more players contact the ball simultaneously, it is considered one play and the players
involved may not participate in the next play.

* A player must not block or attack a serve.

*  Switching positions will be allowed only between front line players. (After the serve only).
Basic violations

e Stepping on or over the line on a serve.

e Failure to serve the ball over the net successfully.

« Hitting the ball illegally ( carrying, palming, throwing, etc. ).

e Touches of the net with any part of the body while the ball is in play. If the ball is driven into the
net with such force that it causes the net to contact an opposing player, no foul will be called, and
the ball shall continue to be in play.

e Reaching over the net, except under these conditions:
— When executing a follow-through.

— When blocking a ball which is in the opponents court but is being returned ( the blocker
must not contact the ball until after the opponent who is attempting to return the ball
makes contact). Except to block the third play.

* Reaches under the net ( if it interferes with the ball or opposing player ).
* Failure to serve in the correct order.

» Blocks or spikes from a position which is clearly not behind the 10-foot line while in a back row
position.



Annual Duck Race Volleyball Tournament Liability Waiver
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In consideration of being allowed to participate in any way, in the Annual Duck Race Volleyball Tournament, events or

activities, | understand, acknowledge and agree to the following:

1. | certify that | am physically fit and able to participate in the program, sport, event or activity, and have not been
advised otherwise by a qualified medical professional.

2. | agree to comply with any and all rules, regulations, terms and conditions for participation in the program, event
or activity.

3. lagree to inspect the equipment and premises to be used prior to participation. If | believe that anything is unsafe,
I will inform event officials, team captains, referees or facilities owners of the issue and refuse to participate if not
corrected.

4. | acknowledge and fully understand that as a participant, | will be engaging in activities that involve risk of serious
injury, including permanent disability and death, property loss and severe social and economic losses. These risks
include, but are not limited to, those caused by: (a) the actions, inactions or negligence of Relay For Life Teams,
participants, volunteers, spectators, coaches, event officials, referees and organizers; (b) conditions of the
premises or equipment used; (c) rules of play; (d) temperature; (e) weather; (f) condition of participants; and, (g)
vehicular traffic. | further acknowledge and fully understand that there may also be other risks that are not known
or foreseeable at this time. | KNOWINGLY AND VOLUNTARILY ASSUME ALL SUCH RISKS, EVEN IF ARISING FROM
THE NEGLIGENCE OF RELAY FOR LIFE TEAMS OF ST. AUGUSTINE OR OTHERS, AND | ASSUME FULL RESPONSIBILITY
AND LIABILITY FOR MY PARTICIPATION.

5. 1, on behalf of myself, my heirs, executors, administrators and assigns, hereby waive, release, discharge, and agree
not to sue Relay For Life teams of St. Augustine, its members, officers, volunteers, representatives, and agents, and
other participants, sponsoring agencies, sponsors, advertisers and if applicable, owners and lessors of equipment
and premises used to conduct the programs, events or activities (collectively the “Releasees”), from any and all
claims for damages, injuries, losses, liabilities and expenses which | may have or which may subsequently accrue to
me, relating to, resulting from or arising out of my use and/or participation in any programs, events or activities of
Relay For Life teams of St. Augustine, including any injury or damage to my person or property, or to that of any
other person or property.

6. |agree to indemnify, defend and hold the Releasees harmless from and against any and all claims for damages,
injuries, losses, liabilities and expenses relating to, resulting from or arising out of my participation in any Relay For
Life teams of St. Augustine program, event or activity.

7. | consent to have medical treatment that may be deemed advisable in the event of injury, accident and/or illness
during any program, event or activity. | release Relay For Life teams of St. Augustine and all persons participating in
any such medical treatment from all responsibility for any such actions.

8. | agree as a team captain, acting team captain or team player to assume liability over any non-registered player
that participates under my permission.

9. lintend that this Waiver and Release of Liability shall be construed broadly to provide a release and waiver to the
maximum extent permissible under applicable law.

10.1 grant permission to have my image and audio used for the purposes of any promotional materials for Relay For
Life teams of St. Augustine and the Annual Duck Race Volleyball Tournament.

| ACKNOWLEDGE THAT | HAVE READ THIS WAIVER AND RELEASE OF LIABILITY AND | FULLY UNDERSTAND ITS TERMS, AND |
UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS, AND I SIGN IT KNOWINGLY AND VOLUNTARILY WITHOUT ANY
INDUCEMENT OR DURESS. | CERTIFY THAT | AM 21 YEARS OF AGE OR OLDER.

Signature Date Parent or Guardian (under21 years of age) Date



