
 
CLUB IDAHO VOLLEYBALL

GRASSROOTS LEAGUE
 
National Sanction: Inland Empire District of the Amateur Athletic Union of the U.S.
 
Site: BOISE, ID GYMS - TBA
 
Dates and Deadlines: Jan. 30, 2010-May 8, 2010     Girls/Boys: 12, 13, 14, 15, 16, 17, 18

Deadline Jan. 15, 2010
 
Entry Fee: $50.00 One time Club Fee

$50.00 Per Saturday Tournament
$125.00 Idaho Classic Apr.30-May 1, 2010 & May 7-8, 2010
Make checks out to: Club Idaho Volleyball

 
Games: Morning: Pool Play  Afternoon:  Tournament play 

4 matches +
 
Questions: Joyce Fahnestock: Home: (208) 938-0872  Bus cell: (208) 484-0820
 
AAU Membership: All athletes and head coaches that participate in any AAU event must have a 2009/2010 AAU card.  Athlete

membership cards cost $12 and coach cards are $14.  These cards are valid September 1, 2009 – August 31,

2010 for all sanctioned AAU events in any of the sports that make up the AAU program.  The membership

provides the best supplemental accident insurance for the athlete during official practices and sanctioned

competitions.  Go to www.aausports.org.
 
Grade Determining Date: The grade the participant is in as of Sept. 1, 2009.
 
Roster: Final roster is due Fri. Jan.15, 2010.
 
Rules: 2009-2010 AAU/USAV volleyball rules will be followed.
.
Awards: Individual awards pending on the # of teams.  
 
Mail Entries To: CLUB IDAHO, PO BOX 525, EAGLE, ID  83616
 

Dates of League
Jan 30 (16/18-Twin Falls) Feb. 13(15/16) 
Feb. 20(12/13/14/17/18) Feb. 27(15/16 
Mar 6 (12/13/14/17/18) Mar 13 (15/16)
Mar 20 (12/13/14/17/18) Apr 3(15/16/17/18
Apr 10(12/13/14) Apr 17(15/16/17/18
Apr 24(12/13/14) April 30-May 1 (12/13/14/)
May7-8 (15/16/17/18)

http://www.aausports.org


Club Idaho Volleyball AAU League
2010 AAU Team Registration Form

 
 
Contact Person ___________________________Home Phone: (_____)______________________
 
Address: __________________________________ City/State/Zip:__________________________
 
Work Phone: (______)_______________________E-mail Address:________________________________________
 
Coach Name: ______________________________Coach E-mail Address:___________________________________
 
Coach AAU #: _______________________________Home Phone: (______)________________Cell Phone: (___) __________________
 
Team Name:______________________________________  Club Representing:______________________________
 
 
Check Dates you are participating in:  

_____Jan 30 (16/18-Twin Falls) ____ Feb. 13(15/16)       ____ Feb. 20(12/13/14/17/18)
_____Feb. 27(15/16 ____ Mar 6 (12/13/14/17/18)   ____ Mar 13 (15/16) ____ Mar 20 (12/13/14/17/18)
_____Apr 3(15/16/17/18 ____ Apr 10(12/13/14)     ____Apr 17(15/16/17/18 ____Apr 24(12/13/14)
_____April 30-May 1 (12/13/14/) _____ May7-8 (15/16/17/18)

 

Name (First Last) Birth date - Grade School 2009/2010 AAU Card #
 
1.____________________________ ________  _____ _________________ ______________________
 
2.____________________________ ________  _____ _________________ ______________________
 
3.____________________________ ________  _____ _________________ ______________________
 
4.____________________________ ________  _____ _________________ ______________________
 
5.____________________________ ________  _____ _________________ ______________________
 
6.____________________________ ________  _____ _________________ ______________________
 
7.____________________________ ________  _____ _________________ ______________________
 
8.____________________________ ________  _____ _________________ ______________________
 
9.____________________________ ________  _____ _________________ ______________________
 
10.___________________________ ________  _____ _________________ ______________________
 
11.___________________________ ________  _____ _________________ ______________________
 
12.___________________________ ________  _____ _________________ ______________________
 

Mail Entry Fees plus this entry form to: 
Club Idaho, PO BOX 525, Eagle, ID  83616

 


