BERGEN COUNTY WOMEN COACHES ASSOCIATION

Thirty-sixth Annual Volleyball Tournament

2010
To Qualify:

All teams with a .500 winning percentage or better will qualify for the tournament.

Entries:

Entrants must have completed 8 matches up to and including Friday, October 8th and have a .500 record including matches played on that date.

Teams which have completed fewer than 8 matches may apply, but all matches short of the required 8 will be counted as losses.

Teams with below .500 records may apply for entrance into the tournament and will be considered if there are fewer than 32 qualifying teams.  Only 32 teams will be selected and seeded.
Signed entries must be postmarked no later than Tuesday, October 12th .  Regardless of the reason, matches not completed by Friday, October 8th will not count.  Do not send records in advance of the cutoff date.

Please FAX  or E-MAIL ENTRY FORM ONLY no later than Tuesday, October 12th.  (Please do not fax your team roster.)

Please mail signed entry forms and rosters, with payment, to the tournament co-directors:


Melissa Landeck / Beth Powell


Northern Valley Regional High School -Old Tappan


Central Avenue


Old Tappan, NJ 07675


Fax: 201 - 750 - 2405

Entry Fee: (to be included with your mailed application)

BCWCA member schools: $100

Non-member schools: $125

Please remit check with entry form.  Checks should be made out to: Bergen County Women Coaches Association.  Failure to have the entry fee paid will result in disqualification.

Tournament Schedule:
Round



Site




Date

Time
Preliminary


AT HIGHER SEED

 play by October 16
  TBA

(Note: Oct. 16 is a PSAT date.  No games should begin earlier than 2:00)
Round of 16


Old Tappan


October 23       
 2:00, 2:30, 3:30, 4:00,5:00,5:30, 6:30,7:00
(Note: Oct. 23 is an ACT test date)
Quarter Finals


Old Tappan


October 26 & 27
          5:30, 7:00

Semi Finals


Old Tappan


October 29
          5:30, 7:00

Finals



Old Tappan


October 31
          2:00

Officials:
Officials for the preliminary round will be hired and paid for by the higher seed (home team).  The lower seed (visiting team) will provide their own transportation.  Officials for all other rounds of the tournament will be assigned and paid for by the BCWCA.

Each school will be required to provide a line judge for the Round of 16.
Rules:
The 2010 National Federation Volleyball Rules will govern all tournament matches.  Scarlet, white, blue multi-colored game balls will be provided from the Round of 16 on.
General Information:
Results of all Preliminary Round games must be e-mailed to:  LANDECK@NVNET.ORG

The winning team is responsible for providing the results/statistics of the game to the newspapers.

Teams will provide their own transportation.

Brackets will be posted on www.bcwca.us on October 14th.
Admission to all games will be:  (beginning with the Round of 16) 

Adults: $5.00


Students: $3.00


Senior Citizens: $1.00

If you have any questions, please contact the tournament directors:

Melissa Landeck: 
LANDECK@NVNET.ORG


Beth Powell: BETHPOWELL@OPTONLINE.NET 

BERGEN COUNTY WOMEN COACHES ASSOCIATION

Thirty-sixth Annual Volleyball Tournament

ENTRY FORM – to be E-MAILED/FAXED and MAILED
	SCHOOL:
	PHONE:
	FAX:

	COACH:
	HOME:
	CELL:

	E MAIL:
	
	WORK:


Please list all games up to and including October 8th .  List should include all scheduled matches.  Do not include scrimmages or tournaments.

	
	
	
	                 SCORES 
	
	

	
	DATE
	OPPONENT
	US
	THEM
	WON
	LOST

	SAMPLE
	9/9
	Happy High School
	25,25
	0,0
	X
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	   TOTALS
	
	
	


I understand that any injury to a player or member of the coaching staff incurred during the tournament, or any costs incurred as a result of any such injury, will not be the responsibility of the Bergen County Women Coaches Association or the holder of a certificate of insurance from the BCWCA, and my school agrees to indemnify and hold the BCWCA harmless from any such claim.

SIGNATURES:
Head Coach:

_________________________


Please check one:
Athletic Director:
_________________________


___      check enclosed











___  voucher enclosed
Principal:

_________________________           
FAX (201-750-2405) OR E-MAIL (LANDECK@NVNET.ORG)THIS FORM:  no later than October 12th



MAIL THIS FORM, SIGNED, POSTMARKED NO LATER THAN October 12th 
BERGEN COUNTY WOMEN COACHES ASSOCIATION

Thirty-sixth Annual Volleyball Tournament

ROSTER to be MAILED ONLY
Please print clearly.  This information is used for the tournament program.  Your official roster must be presented at game time.  List names in order, by jersey number.  A maximum of 18 team members may be included.

	SCHOOL:
	NICKNAME:

	HEAD COACH:
	COLORS:

	ASST. COACH:
	ASST. COACH:

	ATHLETIC DIRECTOR:
	PRINCIPAL:


Positions: OH – outside hitter; MB – middle blocker; OPP – opposite hitter; S – setter; L – libero; DS – defensive specialist
	NUMBER
	NAME
	POSITION
	GRADE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SIGNATURES:
Head Coach:

_________________________




Athletic Director:
_________________________

Principal:

_________________________

Please DO NOT FAX this form.

MAIL THIS FORM, SIGNED, POSTMARKED NO LATER THAN October 12th
