
CAN’T PLAY?
YOU CAN STILL HELP!

HERE’S WHAT YOUR GIFT CAN DO:

• Give people with epilepsy access to medical
specialists.

• Assist people with epilepsy in getting the
educational, housing, financial, and support
services they need.

• Help people with developmental
disabilities live independently.

• Educate school nurses and teachers, social
workers, and other community groups about
seizure disorders.

• Improve the quality of life for people with
epilepsy.

YES!  I WANT TO HELP!
Enclosed is my gift of:

____ $10   ____ $25    _____ $50

_____ $100    ____  Other

Name

Address

City, State, Zip

The Epilepsy Foundation of North/Central Illinois
is a 501(c)(3) not-for-profit organization.  Send
your tax-deductible donation to:

EFNCIL
321 W. STATE ST., SUITE 208

ROCKFORD, IL 61101

THANK YOU!
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August 11, 2007
Kelley Meyers Park

Roscoe, IL



8:25  Presentation of Colors
VFW Post #2955

8:30 Play Begins.  Teams are responsible for
being at their courts and ready to play for all
of their games or risk forfeiture.

Deadline: Friday, August 3, or when the
tournament is full,  whichever comes first.

Waiting List:  Teams wishing to register after the
tournament is full may request to pay the entry
fee and have their name placed on a waiting list.
The entry fee will be refunded if no spot opens.

Entry Fee:  $160.00 per team

Team Captain Meeting:  A meeting of Team
Captains will be held on Friday, August 10 at 6:00
p.m. at Kelly Meyers Park.  Please have a
representative from your team attend.

SATURDAY, AUGUST 11, 2007
Kelly Meyers Park, Roscoe, IL
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♦♦♦♦♦ Rules, additional information, and online
registration can be accessed at
www.epilepsyheartland.org/events/mud.php.

♦♦♦♦♦ Team captains will receive tournament  rules
and information the week of the tournament.

♦♦♦♦♦ If you have questions, please call us at (815)
964-2689 or email sgodwin@epilepsyheartland.org.

Tournament traffic creates jams on the roads
leading to the park.  Teams are responsible for
being on time for their first and all subsequent
games.  It is strongly suggested that teams arrive
at least one hour prior to their first  game.

From Hwy 251 - At the intersection of 251 and
Hononegah/Elevator Rd., head west on
Hononegah Rd.  Follow this to Dorr Rd. and turn
right.  The park entrance will be on your right.
From Rt. 2 - At the intersection of Rt. 2 and Main
St./Hononegah Rd., head east.  Follow this to Dorr
Rd. and turn left.  The park entrance will be on
your right.
From I-90 - Take the Rockton Rd. exit.  Go west
on Rockton Rd. until you reach Dorr Rd.  Turn left
on Dorr Rd. and follow that to the park.  The
entrance will be on your left.

SPECIAL THANKS

Harlem-Roscoe Voluntary Fire Department
Roscoe Police Department

Roscoe Lions Club

COURT SPONSORS

NAMING YOUR TEAM:
• Avoid names beginning with “Mud” or variations of “Mud”.
• If you do not choose a team name, one will be assigned.
• Vulgar or obscene names will be changed.
• Team names may not be changed after registration closes.
• Court and first game time will be mailed to the team captain

the week of the tournament.

By submitting this entry form, you are acknowledging that
you have read and understand the waiver below and will
communicate all tournament rules and  other information to
your teammates prior to the tournament. Tournament rules
can be found at www.epilepsyheartland.org on the Mud Volleyball
page, and will be mailed to team captains prior to the tournament.

Team Name

Alternate Name

Team Captain

Address

City State

DAYTIME Phone (      )        Zip

Mail this entry form and $160.00 entry fee to:
EFNCIL, 321 W. State St., Ste 208, Rockford, IL 61101

WAIVER:  I hereby certify that I am a voluntary participant in the
Mud Volleyball Tournament; that I realize said program is being
offered to me, knowing full well that I may attend and participate
in any activities conducted by said program or not, as I myself
decide.  I further certify that I hereby release and forever hold
harmless from any claim, cause or suit, against the Epilepsy
Foundation of North/Central Illinois and all sponsors and/or
parents or employees, which may arise out of my participation in
said program.  I assume all physical risks inherent therein.  I
have read the foregoing release and waiver and do clearly
understand the same.  I have also read the foregoing release
and waiver to the team, and they do clearly understand the same.
Team Captain assumes all responsibility for players named and/
or unnamed.

All players will be required to sign waivers on the day of the
tournament. Each team must supply two people from their
team to referee when their team is not playing but is still in
the tournament.

Team Captain’s Signature

TEAM ENTRY FORM

Signature Family Dental Care
Fasula Concrete Construction
Safety First Driving School
McDonald’s
Dr. Jamie Lynn Milos
B&B Canine Co.
Rock Valley College
Roscoe VFW

Dr. Tom Daniels, DDS
Hayes Beer
WTVO/Fox 39
96.7 The Eagle
WZOK
Q98.5
WROK

Questions?
Call us at (815) 964-2689

or check our website:
www.epilepsyheartland.org


