TEAM REGISTRATION

Maximum of 35 teams - so register now!

Volleyball Beach
13105 Holmes Road feam tiine
Kansas City, MO 64145

Contact Person for Team
$150 per team
Team of 4-6 players - 50% must be female
No age requirements
Guarantee of 4 matches
Meal ticket for up to 6 players E-mail address
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Registration and Payment must be received no later than Aug 8th.

NEED MORE INFO?
Officer Ryan Giles
Lenexa PD
rgiles@lenexa.com
(213) 825-8023

WWW.KSS0.0rg

Mail registration info to:
Special Olympics Kansas
ATIN: Sand Volleyball
5280 Foxridge Dr.
Mission, KS 66202

or register on-line www.ksso.org/events
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