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Invoice #: GirlsVHC2026

July 1, 2026

Dear Participant:

Please find this invoice for your girl’s volleyball teams participation in the Girls VolleyHall Classic at American
International College on Sunday, October 11 or Monday, October 12, 2026. Additional event information can
be found online at https://www.VolleyHall.org/girls-vhc.html.

Entry Fee - $300.00

Please make checks payable to: VOLLEYBALL HALL OF FAME
Mail To:

Volleyball Hall of Fame

444 Dwight Street

Holyoke, MA 01040

If you have any questions or need more information please contact George Mulry at 413-250-1196 or
events@volleyHall.org.

Thank you!

Volleyball Hall of Fame TIN: 04-2853971


https://www.volleyhall.org/girls-vhc.html
mailto:events@volleyHall.org

w-9
Form

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.)

International Volleyball Hall of Fame Inc

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different from above.

only one of the following seven boxes.

|:| Individual/sole proprietor @ C corporation

box for the tax classification of its owner.
|:| Other (see instructions)

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

|:| S corporation

D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

|:| Partnership |:| Trust/estate

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

Print or type.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (hnumber, street, and apt. or suite no.). See instructions.

444 Dwight Street

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Holyoke, MA 01040

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number |

0O(4|-12|8|5|3]|9]|7|1

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividey/ds, yoy are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

Sign Signature of ’W
Here U.S. person . l/L

Date July 1, 2025

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)
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2026 Event Playing Rules & Format Notes

Admission to the International Volleyball Hall of Fame Museum in Holyoke will be FREE on Sunday, October 11" and teams

are encouraged to visit before (PM)/after (AM) their waves!

SHOWCASE OF CHAMPIONS SUNDAY SCRIMMAGE MONDAY SCRIMMAGE

Sun,, Oct 11 Sun., Oct 11 Mon., Oct 12

8:00am - 2:15pm 3:00pm - 9:15pm 10:00am - 4:15pm

Room for 12 Teams Room for 12 Teams Room for 12 Teams
Points of rule emphasis:

The Showcase of Champions is a winnable tournament with awards and all-tournament team.

The Sunday & Monday Scrimmages will not have awards though the play schedule is identical.

All Pool Play:  2-21 point games starting at 4-4 and playing to 25. Win by 2pts. 27pt CAP!

Warm up time will be 7 minutes for your first match of the day and your first match after the break broken down as
follows, 3 minutes exclusive use of the court for the serving team, 3 minutes for the receiving team, 1 minute huddle
(3-3-1). The serving team is already designated on the schedule for pool play. There will be a coin flip for all
playoff matches. There will be no shared hitting or serving. Teams wishing to serve must do so during their 3
minute time period of exclusive use of the court. Teams may warm up behind the court while the other team has
use of the court.

BRING YOUR OWN BALLS TO WARM UP!

There will be NO TIEBREAKER GAMES! All ties will be broken Head to Head (Record and points) and Point Ratio
in pool then by coin flip.

Playoffs will be best of 3 (21, 21, 15 switch @ 8)

Showcase of Champions - 18 team substitutions will be allowed. Multiple substitutions, during the same dead ball,
must enter the substitution zone one at a time. Sunday & Monday Scrimmages - unlimited substitutions.

Certified R1’s will be provided at all courts.

Teams may enter the facility no earlier than 45 minutes before their first scheduled match.

SEE NEXT PAGE FOR A SAMPLE SCHEDULE




SUNDAY, OCTOBER 11 (Showcase of Champions)

8:00am 1va 2v5 3v6 1v4 2v5 3v6 2-25pt4-4
8:50am 1v2 3v4 6v5 1v2 3v4 6v5 2-25pt4-4
9:40am 1v3 6v2 5v4 1v3 6v2 5v4 2-25pt4-4
10:30am ALL TEAMS - BREAK UNTIL 11:15AM
11:15am 1v6 5v3 4v2 1v6 5v3 4v2 2-25pt4-4
12:05pm 1v5 4v6 2v3 1v5 4v6 2v3 2-25pt4-4
PLAYOFFS
Silver Bronze Flight1 | Flight2 | Flight3

21-21-15

SUNDAY, OCTOBER 11 (Sunday Scrimmage)

3:00pm 1v4 2v5 3v6 1v4 2v5 3v6 2-25ptd-4
3:50pm 1v2 3v4 6v5 1v2 3v4 6v5 2-25pt4-4
4:20pm 1v3 6v2 5v4 1v3 6v2 5v4 2-25pt4-4
5:30pm ALL TEAMS - BREAK UNTIL 6:15AM

6:15pm 1v6 5v3 4v2 1v6 5v3 4v2 2-25pt4-4
7:05pm 1v5 4v6 2v3 1v5 4v6 2v3 2-25pt4-4

FINAL ROUND
Silver Bronze Flight1 | Flight2 | Flight3

21-21-15

MONDAY, OCTOBER 12 (Monday Scrimmage)

10:00am 1v4 2v5 3v6 1v4 2v5 3v6 2-25pt4-4
10:50am 1v2 3v4 6v5 1v2 3v4 6v5 2-25pt4-4
11:40am 1v3 6v2 5v4 1v3 6v2 5v4 2 - 25pt4-4
12:30pm ALL TEAMS - BREAK UNTIL 11:15AM
1:15pm 1v6 5v3 4v2 1ve 5v3 4v2 2 -25pt4-4
2:05pm 1v5 4v6 2v3 1v5 4v6 2v3 2-25pt4-4
FINAL ROUND
Flight1 | Flight2 | Flight3

21-21-15






