
Alberta Gujarati Association 
&

Garvi Gujarat Association of Canada 
Volleyball Tournament

Saturday March 30th, 2024 @ 7:30 AM 
Saville Community Sports Center,

11610 65 Ave NW, Edmonton, AB T6G 2E1

TEAM NAME: 

CAPTAIN NAME: 

CELL PHONE NO:

 EMAIL:

Sr.
No.

Player Name Contact No. Sign

1

2

3

4

5

6

7



Participation in recreational sports/activities involves the risk of injury. As a participant, 
you are aware of these hazards, risks and your ability to participate. In consideration for 
participation in the Adult Volleyball Tournament (Shooting ball) Direct, you hereby for 
yourself, your heirs, executors, and administrators waive and release all rights and 
claims against the Alberta Gujarati Association & Garvi Gujarat Association of Canada, 
its committee members, general members, volunteers, and supporters, from all losses, 
injury, damages, fees and other expenses, arising out of or in connection with 
participation in this activity.

By signing this registration form, I and my team members agree to comply with the 
Alberta Gujarati Association & Garvi Gujarat Association of Canada Volleyball 
Tournament Rules and Regulations and be responsible for any violations or breach of 
the Rules and Regulations, including the indemnification of Alberta Gujarati Association 
& Garvi Gujarat Association of Canada relating thereto.

Captains of all the teams are requested to fill out this wavier form with signatures of all 
players who are taking part in the tournament and submit this form with fees physically 
or electronically to below volleyball committee members. All players are requested to be 
there at 7.30am sharp.

For more information, please call

Jignesh Patel 780-288-9748, Shivdeep Kher 204-720-5853,
Ashish More 780 710-4356 , Jagdish Kataria 780-222-7613
Pranshu Patel 780-700-5557, Abhay Shah 587-989-6850.

Note: All players should follow the Alberta/city guideline for COVID-19 requirements.
Currently Saville Community Sports Center requires proof of vaccination and photo ID
to enter into the sports center


	TEAM NAME: 
	CAPTAIN NAME: 
	CELL PHONE NO:
	 EMAIL:
	For more information, please call

