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 Amanda is 34 and has breast cancer. 

She is married to Luke Janzen and has 3 

daughters, Adelyn, age 4 and twins, Cassadee 

and Emmalee, 18 months.  She has been diag-

nosed with Invasive Ductal Carcinoma.  Her 

cancer cells are a Grade 2 out of 3, with 3 be-

ing the worst and most aggressive.  She will 

have to Chemo/Surgery/Radiation since the 

cancer has spread to her lymph nodes.   

 Amanda has played in numerous volley-

ball leagues over the years and loves playing 

the sport.  What better way to support Amanda 

and her family, than to have a benefit volleyball 

tournament. Along with the tournament, there 

will be a concession stand, a raffle and silent 

auction.  All proceeds from the event will go 

directly to Amanda and her family. 

Saturday, January 3rd—Women’s 

Sunday, January 4th—Coed 

 

Location: Ell-Saline High School, Brookville, Kansas 

 

Cost: $20 per player  
(teams limited to 8 players) (Coed teams must have the same number of women to men) 

 

Players may also purchase a t-shirt for $15 (design above) and/or 

a window cling for $8 (design below) 

 

 

Even if you don’t play, we encourage everyone to come out and enjoy the concession stand, buy 

tickets for the raffle, and bid on the silent auction items. 

 

If  you are unable to attend and would like to donate an item for the raffle or auction or would like 

to make a monetary donation, please contact Erica Jensen (785) 452-5471, Jenni Jones (785) 342-

0410, Tara Richards (785) 820-0069 or Peggy Graham (785) 819-1878. 

 

REGISTRATION FORM & WAIVER ATTACHED 



Saturday, January 3rd—Women’s 

Sunday, January 4th—Coed 

Registration Form 

Team Name: ___________________________________ 

Team Captain:__________________________________ 

Address:_______________________________________  

City:________________ State:_______ Zip:__________ 

Phone Number: ________________________________  

Email:__________________________________________ 

ALL PLAYERS MUST SIGN THE WAIVER AND RELEASE OF LIABILITY 

BEFORE PLAYING. 

Team Members:__________________________ ______________________________ 

   __________________________ ______________________________ 

   __________________________ ______________________________ 

   __________________________ ______________________________ 

Registration Fee:  $20.00 per player 

Additional Items to purchase: 

 T-Shirt:  $15.00 # of shirts:_____ Shirt Sizes:  _________________ 

 Decals:  $8.00  # of decals:_____ 

Total $ included: $______________ 

Make Checks to Amanda Janzen Benefit Account 

Registration deadline Monday, December 22, 2014 

Please mail registration form and money to Tara Richards at 4900 W. Water Well Rd., 

Salina, KS  67401. 

 

Schedules will be made available as soon as possible after the registration deadline. 

Amanda Hoeh Janzen BenefitAmanda Hoeh Janzen BenefitAmanda Hoeh Janzen Benefit   

Volleyball TournamentVolleyball TournamentVolleyball Tournament   



WAIVER AND RELEASE OF LIABILITY 

 

This form must be read and signed before any tournament participants are 

allowed to participate. 

 

By signing this form, each participant affirms having read it. 

 

In consideration of my involvement under the auspices of the sponsoring organizations, I ac-

knowledge and agree that:  

 

1. I risk bodily injury, including paralysis, dismemberment, and death, as well as loss of or 

damage to property;  

2. I knowingly and freely assume all such risk; and  

3. I, for myself, and on behalf of my heirs, assigns and next of kin, hereby release, hold harm-

less and promise not to sue Erica Jensen, Jenni Jones, Tara Richards, Peggy Graham, U.S.D. 

#307, Ell-Saline High School, tournament sponsors, facility owners or their officers, official 

agents and/or employees, food providers, concession stand, with respect to any and all such 

injury, paralysis, dismemberment, death or damage to property except for that which is the 

result of gross negligence and/or willful or wanton misconduct.  

 

I have read the above waiver and release, understand that I have given up substantial rights by 

signing it, and sign it voluntarily. 

 

Date Print Participant’s Name Signature of Participant (or Legal 

  Guardian if Participant is under the 

  Age of 18) 

 

___________ ______________________________ ______________________________ 

 

___________ ______________________________ ______________________________ 

 

___________ ______________________________ ______________________________ 

 

___________ ______________________________ ______________________________ 

 

___________ ______________________________ ______________________________ 

 

___________ ______________________________ ______________________________ 

 

___________ ______________________________ ______________________________ 

 

___________ ______________________________ ______________________________ 
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