
 
 
 

2013 NFD Volleyball Tournament 
NFDRehab@gmail.com 

 
 

Volleyball Team Registration Form 
 
 

Today’s Date  ____________________________  Team Captain  ___________________________________________ 
 
Contact Number  _________________________  Contact Email  ___________________________________________ 
 
Team District  ____________________________  Team Name  _____________________________________________ 
 
 
*All players must be members of the Nashville Fire Department and staff the district they are playing 
with.  Each team may consist of any firefighter or medic of that district from any shift or hall.  There is a 
team for each suppression district, one team for EMS division, and one team for NFD headquarters.  Your 
team may consist of males and females and must have a minimum of 6 players and maximum of 10.  The 
game will be officiated by Trevecca Trojans Volleyball team. 
 
*Team registration fee is $100.00 ($10.00 per member) and includes a team t-shirt and must be received at 
the same time as your registration.  Registrations must be hand delivered or postmarked by June 14, 2013.  
Tournament is Saturday, July 20, 2013 (A shift) at Trevecca Nazarene University gymnasium.  
Registration begins at 8:00 a.m.  Games begin at 8:30 a.m.  Mail this form to Box 55 Association, P.O. Box 
202, Madison, TN  37116.  Registrations may also be returned to Debbie Edgen at NFD Headquarters Fire 
Marshal’s Office. 
 
 
Amount Enclosed  $_______________________  Check Number  __________________________________________ 
 
Captain Signature  _________________________________________  Date:  _____________________________ 
 
*To pay by credit or debit, contact Shannon Musgrave at 615-838-0576 or mackbaby@bellsouth.net.  For a 
copy of rules and regulations, contact Coach Luis DelRio at 615-566-4143 or 
coachdel_TNU35@hotmail.com.   
 
 
 

Thank you for registering and Good Luck!!! 
 
 

 
 
Sponsored in part by Trevecca Nazarene University Athletic Department and Dustin Gibson of Square 1 
Fit. 
 
 
 
 
 



TEAM ROSTER 
 
 

Player 1  ____________________________________________  Email  
_______________________________________________ 
 
Emergency Contact  _______________________________________ Contact Number  __________________________ 
 
 
Player 2  ____________________________________________  Email  
_______________________________________________ 
 
Emergency Contact  _______________________________________ Contact Number  __________________________  
 
 
Player 3  ____________________________________________  Email  
_______________________________________________ 
 
Emergency Contact  _______________________________________ Contact Number  __________________________ 
 
 
Player 4  ____________________________________________  Email  
_______________________________________________ 
 
Emergency Contact  _______________________________________ Contact Number  __________________________ 
 
 
Player 5  ____________________________________________  Email  
_______________________________________________ 
 
Emergency Contact  _______________________________________ Contact Number  __________________________ 
 
 
Player 6  ____________________________________________  Email  
_______________________________________________ 
 
Emergency Contact  _______________________________________ Contact Number  __________________________ 
 
 
Player 7  ____________________________________________  Email  
_______________________________________________ 
 
Emergency Contact  _______________________________________ Contact Number  __________________________ 
 
 
Player 8  ____________________________________________  Email  
_______________________________________________ 
 
Emergency Contact  _______________________________________ Contact Number  __________________________ 
 
 
Player 9  ____________________________________________  Email  
_______________________________________________ 
 
Emergency Contact  _______________________________________ Contact Number  __________________________ 
 
 
Player 10  ____________________________________________  Email  
______________________________________________ 



 
Emergency Contact  _______________________________________ Contact Number  __________________________ 
 
 
 
 
 
 
 
 


