
Party in the 060 

Coed Sand Volleyball  

Tournament Application 

About Party in the 060 

With a population of 11,245, Haysville is the 3rd largest city in Sedgwick County, Kansas.  

Haysville’s zip code is 67060 and those ’in the know’ often refer to us as ‘the 060’.  In 2017 a 

community assessment revealed spring to be the only season without a major event.  Thus, 

Party in the 060 was born.  Organized by the City of Haysville’s Economic Development Office 

and Recreation Department, the mission of Party in the 060 is to be an exciting springtime 

event for residents and visitors of Haysville from all walks of life and to present programming 

that is appealing and enjoyable to friends and neighbors of varying interests. 

Coed Sand Volleyball Tournament Terms 

Party in the 060 must have a minimum of 6 coed teams for tournament to occur.  Entry fee is 

$50.00 per team.  Registration deadline is April 20th.  Teams are limited to 10 players.  Must 

be at least 18 years old (out of high school) to participate in the tournament. 

Matches will be played either indoors or at the sand volleyball pits south of the Haysville 

Activity Center parking lot.  The actual start time for the tournament will be determined 

AFTER the deadline as it will be based on the number of registered teams.  The address for 

Party in the 060 is 523 Sarah Lane, Haysville, Kansas. 

By participating in this tournament at the Party in the 060, applicants grant permission to the 

City of Haysville and its representatives or affiliates to take photographs or videos of them 

and/or their team and to make recordings of their voice at and around the tournament in 

which they are competing. 

Questions can be directed to Tournament Coordinator, Jenny Sohm at (316) 529-5922 or 

jsohm@haysville-ks.com.   

**Party in the 060 logo design created by Darick Parson** 



Party in the 060                      

Coed Sand Volleyball Tournament 

RELEASE FROM LIABILITY AND   

INDEMNITY AGREEMENT  

In consideration of the City of Haysville and Party in the 060 organizers permitting me to enter 
upon and to use its property for the purpose of participating in  

The Party in the 060 Coed Sand Volleyball Tournament on April 27, 2019, 

I hereby forever RELEASE and covenant to HOLD HARMLESS the City of Haysville, Party in the 
060, and any and all affiliated agencies and agents, of and from any and all actions, causes of 
actions, claims, demands, damages, costs, loss of services, expenses and compensation on 
account of, or in any way growing out of, directly or indirectly, all known and unknown personal 
injuries or property damages which may now or hereafter RESULT FROM ANY ACT OR OMISSION 
RELATED TO MY PARTICIPATION IN THE AFOREMENTIONED EVENT.  

FURTHERMORE, I hereby agree to protect the City of Haysville, Party in the 060 and any affiliated 
agencies and agents against any and all claims for damages, compensation or otherwise  
resulting from injury due to my participation in programs organized by the City of Haysville, Party 
in the 060, and any and all affiliated agencies and agents.  I hereby agree to INDEMNIFY, 
reimburse or make good to the City of Haysville, Party in the 060 and any affiliated agencies and 
agents any loss or damage or cost, including attorney’s fees, the City of Haysville or its 
representatives may incur if any litigations arise from my participation in programs of the Party in 
the 060.  

Name of Volleyball Team______________________________________________________ 

Name of Team Manager_______________________________________________________ 

Manager Phone ____________________ Manager Email ____________________________ 

Name of Assistant Manager____________________________________________________  

Assistant Phone ____________________ Assistant Email __________________________ 

Signature of Manager_____________________________ 

Signature of Assistant_____________________________ Date________________________  

THIS FORM MAY NOT BE ALTERED  



Party in the 060                      

COED SAND VOLLEYBALL              
TOURNAMENT APPLICATION 

Saturday, April 27, 2019            

Actual Start Time:  To Be Determined  

(Depending on # of Teams could be:  8:00am/9:00am/10:00am) 

 

Name of Volleyball Team______________________________________________________ 

Name of Team Manager_______________________________________________________ 

Manager Phone ____________________ Manager Email ____________________________ 

Name of Assistant Manager_______________________   

Assistant Phone ____________________ Assistant Email __________________________ 

 

Send registration form, check or money order made payable to Haysville Recreation Department and 
signed RELEASE FROM LIABILITY AND INDEMNITY AGREEMENT to Haysville Activity Center, Attn: 
Party in the 060, P.O. Box 404, Haysville Kansas, 67060.   

Contact Tournament Coordinator Jenny Sohm @ (316) 529-5922 or jsohm@haysville-ks.com.  

I have read the enclosed regulations and understand all the requirements.  I further understand that 
if the event is canceled, I FORFEIT MY FEE.   

Signature:__________________________________  Date:______________________ 
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