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8th Annual “LEGENDS” Tournament 

4-Person Beach Volleyball Fundraiser 

“The Ernie” 

USC Men’s Indoor and Women’s Beach Volleyball Programs 

Saturday, November 12, 2022 

***DEADLINE FOR PLAYER AND PARKING REGISTRATION IS MONDAY, NOVEMBER 7TH                       

Player and Spectator Registration 
 (All USC current student-athletes, alumni, friends, and family are invited to participate as players, volunteers, 

and sponsors) 

       
Name: ___________________________________________________________________________ 
 
Guests or Children’s Names: _________________________________________________________ 
 
Home Address: ____________________________________________________________________ 
 
City: ___________________________________   State: ___________ 
 
Email: _________________________________________ 
 
Home Phone: ______________________________           Cell Phone: _________________________ 
 
Graduation Year (if applicable): ________________ 
 
Alumni. Booster, Family, or Friend of USC Volleyball (Circle one if applicable) 
 
Tournament Player Entry:  
(Including food, open bar, and parking*)                  @ $100 x _______ player(s)            =__________  
 
Entry for Spectator/Booster: 
(Including food, cash bar available)                             @ $50 x ______ adults           =__________ 
 
Entry for Children 12 and under:                                   @ $10 x ______ children                    =__________ 
(Including food) 
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USC Students with ID: 
(Including food)                                                               @ $25 x ______ adults              =__________ 
   

Additional Donations (Tax Deductible)               = __________             

Total registration amount due by Wednesday, November 9th                              $ __________ 

Tank Top size - Please select quantity of each size needed per paid player:  

Tank Top:  S_____;  M _____;  L _____;  XL _____;  XXL _____ 

Please Send this completed Form by Mail or Email to:    

Checks Payable to: USC Men’s Volleyball Boosters and Alumni Club 

Attention: Gary Sato      

Galen Center 

3400 South Figueroa Street  

               Los Angeles, CA 90089-2360 

 

                 garysato@usc.edu 

 
I wish my donation to go to (circle one or both):  USC Men’s Volleyball Boosters and Alumni Club 

           USC Women’s Beach Volleyball Club  

    Paying by Credit Card: 
 

Visa/MC/AMEX (Circle One): 

 

Name as it appears on card: 

__________________________________________         

 

Expiration Date: 

__________________________________________ 

 

Credit Card #:                                                                            

__________________________________________                                                                      

 

Credit Card Billing Address: 

 

__________________________________________  

 

CVC #:____________________ 


