HIGH VELOCITY VOLLEYBALL CLUB

2011-12 Tryout Registration Form (Please print clearly)

	Name: 

Address: 

City/Zip: 

Phone Number: 

Athlete’s Email: 

School You Attend: 


Height 

	    Born:           Try-out for:

9/01/1994 – 8/31/1995        u-17
9/01/1995 – 8/31/1996        u-16
9/01/1996 – 8/31/1997        u-15
9/01/1997 – 8/31/1998        u-14
Birthdate: ___________


Parent’s Names: 

Parent’s Email Address: 

Current Grade (circle one):
6
7
8
9
10
11
12

2011 School VB Team (Circle one):

Varsity
JV
Frosh/Soph.
9th Grade
8th Grade
7th Grade

Position Trying Out For (circle all those that apply):

MH
OH
RS/OPP
DS/L
S
Utility
Any

Volleyball Experience (include coaches’ names):




Volleyball Honors (All-League/Awards, etc): 


Extracurricular Activities (other activities or sports you participate in that MAY be a time conflict with practices or tournaments): 



How would you like to be notified after tryouts?  (Please fill only ONE)
Email? ____________________________ or Phone? ____________________________
Tryout Session wishing to attend:___ 
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Tryout #


(Club Use)








