
loopy@723loop.com
www.723loop.com

(Bar use only please: )  
Date:_________

Amount Paid:_________
Staff Initial:_________

715-723-5667
715-723-LOOP

Team Name:                                                                2008  

10691 Business 29- Hwy X
Chippewa Falls, WI  54729

First Choice Night:______________________

Second Choice Night:____________________
By signing this roster I recognize that Loopy’s & any agent or employee of Loopy’s can not be held responsible for injuries sustained while participating in any activities on or in the premises of Loopy’s

Division
(Please circle one)

 A - B - C

Entry fee is $50 thru March 25th
Entry fee is $60 March 26th-Start 

2008 SUMMER VOLLEYBALL
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_________________________________________________
(Last Year Team Name & Night)

Captain

Co-Captain

First & Last Name (Print) Address & City & Zip Phone # E-mail Signature
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