LA VERNIA YOLLEYBALL CLUB REGISTRATION € TRY-OUT FORM

Name: School:
Address: City/State/Zip:
Athlete’s Cell #: Athlete’s Email:
Parent’s Name: Parent’s Email:
Home Home
Parent’s Phone #: (1) Cel (2) Cell
-
Birthdate: Age: Grade Level for 2009/2010:
as of Sept 1%, 2010
Position: (MH, OH, RH, S, L/DS) Dominant Hand (circle one): RIGHT LEFT
Team / Season Commitment: Regional or National Team (I want to be on the highest team I make, regardless of cost & travel)

Local Team (I only want to play locally, regardless of which team I make)
Best Situation For You: I prefer to be on the best team with the best players even if I'm the 8® or 9* player on the roster

I prefer to be on the lower team if that means I get to play more in tournaments

Previous Volleyball Experience (Jr. Hi / HS / Club):

Other School Sports and/or Activities:

Expectations / What you want to accomplish this season:

Do you aspire to play in college? Are you interested in having a skills tape made for you?

Jersey # (list top 3 choices) : Spandex Size: Jersey Size:

To be completed by LVVC officers

Tryout Fee Paid: USAYV Form: Medical Release Form:

Parent’s Code of Conduct: Athlete’s Code of Conduct: Paid In Full:
-

I, , give my daughter, , permission to play with the

La Vernia Volleyball Club. My daughter and I promise to abide by the rules, policies, and guidelines set forth by LVVC

and USAV. I understand that I am responsible for paying the tryout fee, which is non-refundable, in order for my

daughter to try-out. If my daughter is accepted to a LVVC team, I agree to pay her tuition according to the schedule set forth
by the club. Iunderstand that all tuition is non-refundable unless a team does not form or the athlete is seriously injured.

By filling out the information on this form, I agree to and understand that some of the athlete’s information may be listed

on the La Vernia Volleyball Club website along with pictures of the athlete.

Athlete Signature: Date:

Parent Signature: Date:




