
Connecticut Association of the Deaf 

New England 

Deaf Mixed Volleyball Weekend 

 

WHERE: American School for the Deaf  WHEN: Saturday, March 24, 2012 

  139 North Main St      meeting starts at 8:00am sharp! 

  West Hartford CT      games start at 9:00am til ?? 

          *snowdate, March 25, 2012 

ADMISSION for FANS:     Co-coordinators:  

$5.00 – CAD Members      Barbara J. Cassin   &    Colleen LeBlanc 

$6.00 – Sr Citizens  & Students     860-531-4963 vp 860-451-0146 

$8.00 – Non-CAD Members     bjcola@comcast.net   clleblanc07@gmail.com 

 

Deadline is March 16, 2012 for Team Entry Fee of $150 and the completed application.  

(*There will be no refunds and NO LATE ENTRIES.)  Please make check payable to CAD and 

mail to:  Barbara J. Cassin 206 Taylor Rd  Colchester CT 06415  

 

 

         
 

There is a limit of 10 players per team.  Each team must have at least 2 female members.   

1 female player must be on the court at all times.  Teams are open to deaf and hearing players.   

For Liability reasons ALL players must be 18 or older. 
Application must include the names, addresses, (including email) and vp/phone numbers for the 

team’s  Captain and Co-Captain.  Names and addresses of each team member must also be included. 
 

There will be a brief CAD Informational sharing during lunch to update the community. 

Lunch provided by and CAD. 

**LIMITED to 10 TEAMS** 

     
based on a 10 team entry, prizes are as follows:

       

1st place ……… $500.00 

2nd place …….. $300.00 

3rd place ……… $200.00 

4th place ……… $100.00 
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Connecticut Association of the Deaf 

 
One Day Co-ed Volleyball Tournament 

 
TEAM ENTRY FORM – ONE DAY COED VOLLEYBALL 

TEAM NAME __________________    

CAPTAIN _____________________ 

CAPTAIN’S ADDRESS ___________________________ 

CITY/STATE/ZIP ______________________________ 

VP/Phone (home) _______________  Email ___________________ 

CO-CAPTAIN ___________________ 

CO-CAPTAIN’S ADDRESS ________________________ 

CITY/STATE/ZIP ______________________________ 

VP/Phone (home) _______________  Email ___________________ 

 

NAMES of PLAYERS      ADDRESS 

1. __________________________    ____________________________ 

2. __________________________    ____________________________ 

3. __________________________    ____________________________ 

4. __________________________    ____________________________ 

5. __________________________    ____________________________ 

6. __________________________    ____________________________ 

7. __________________________    ____________________________ 

8. __________________________    ____________________________ 

9. __________________________    ____________________________ 

10.__________________________    ____________________________ 

 

The Deaf Co-ed Volleyball games will be played on Saturday, March 24, 2012, beginning at  

8:00am sharp.  The entry fee of $150.00 per team is due in full with the completed application to  

Barbara Cassin by March 16, 2012. This entry fee covers Court and Referees costs and Prizes. 

 

Each team is limited to 10 players only.  To insure there are no defaults, no less than 8 players is 

preferred.  There must be a female player on the court at all times. 

 

Dated ________________     ____________________________ 

         Signature of individual entering team 


