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  2019 LNHS Panther Pan-O-Prog Beach Volleyball Tournament 
 

       Coed Quads Registration 
 

Date:  Sunday, July 14th, 2019 (play starts 9:00am; captain check-in 8:15am) 

Location: Antlers Park, 9740 201st St W, Lakeville MN 55044 

Deadline: Until tournament capacity is reached.  First-come, first-served basis.  

Divisions: Youth, High School, Community A/B (5 scheduled matches per division) 

  Accepted Coed ratios include (female/male): 4:0, 3:1, 2:2 
 

Entry Fee: Early Bird (registrations received before 06/14/19): $100.00 per team 

Sunrise     (registrations received after 06/14/19): $115.00 per team 
 

Full Payment MUST be received with team registration 

      

     Youth Fall 2019 players, 8th grade and below, and/or age 13yrs and younger. 

SELECT     High School  Fall 2019 high school students suggested to have high school and/or club experience. 

DIVISION     Community A Players 18yrs of age and older who have strong high school, college or league experience. 

 
 

    Community B Players 18yrs and older who have minimal volleyball playing experience. 

Youth (16 teams) on grass.  High School (16 teams) on grass.  Community A (8 teams) / B (8 teams) on sand. 

   

   

 

 

 

 

 
      

          
  
    

 
 

  

 

 

 
 

Team Name: ________________________________ 
 

Team Captain:               (gender) M  or  F         Team Member #2:                        (gender) M  or  F 
 

  

  

 

 

Team Member #3:        (gender) M  or  F         Team Member #4:                        (gender) M  or  F 
 

   

 

 

 

REGISTRATION QUESTIONS MAY BE DIRECTED TO JACKIE RICHTER AT:  JackieRichterLNVB@gmail.com or (612) 597-5328 
 

Check payable to:           Send full payment and registration to:   Panthers Beach Volleyball Tournament 

Lakeville North Volleyball                            c/o Jackie Richter – Head Coach 

Booster Club                    1779 Cliff Road, Eagan MN 55122 
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