
October 20-21, 2023 

Silent Friends Co-Ed Volleyball Christian Tournament 
TOURNAMENT ENTRY FORM 

Church Name:  

Address: ______________________________________________ City: ________________________ 

State: ________________ Zip Code: ______________ 

Church Pastor Name /Deaf Leader: 

Phone:   VP Number:   

Email: 

Church has paid the Team Fee ($100.00) Circle:   YES  NO 

Online or Mailed Check Circle:   ONLINE      Mailed Check 

 Shirt Color: ____________________  Players Age: 15 and up 

Shirt 

Number 

Coach Name Pastor Leader Member Deaf Hearing 

Shirt 

Number 

Player’s Name 

(Please Print) 

Age Church 

Member 

Non-

Member 

Deaf Hearing 

Payment Deadline by 

October 14th, 23 

Please print this blank form and fill out blanks. Mail this form with checks to: 
Silent Friends Chapel ATTN: Volleyball Fee. 1707 San Jacinto Dallas, TX 75201 

Coach Meeting will be held on Friday October 20th at Noon, Lunch will be provided. 

Any Questions or Concerns: Email Mluff@firstdallas.org VP: 214:613:3711 

Team Fee: $100 Cash or Check 

TOTAL $ 

mailto:Mluff@firstdallas.org
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