Evergreen Juniors Volleyball Club

REGISTRATION INFORMATION 2009-2010

PLAYER INFORMATION

Player Name_________________________ DOB___/___/_____ Age____ 
School _______________________________ Grade_____ Age Division____
Home Address ______________________________ City____________Zip_____ Player Email________________Player Home #__________ Player Cell #_________ 
Medical Alerts__________________________Allergies__________________

Current Medications_______________________________________________

Emergency Contact other than parents:

Name__________________________Relationship____________Phone#__________
Jersey Size_______ Jersey # (Choose 3) ______     _______      _______
I certify that this is the correct size jersey.  I have also read the EJVBC code of ethics and will abide by it.  Signed____________________________________________

PARENT INFORMATION
Parent Name___________________ Home Phone #__________Work #__________
Email ________________________ Cell #__________ Other Contact_____________

Address ______________________________City _________________ Zip _______
I have read the EJVBC code of ethics and will abide by it. Signed_____________________
Parent Name____________________ Home Phone #__________Work #_________
Email ________________________ Cell #__________ Other Contact_____________

Address ______________________________City _________________ Zip _______
I have read the EJVBC code of ethics and will abide by it. Signed_____________________
For purposes of short notice communication:

**Primary Email Contact____________________________ Name________________

**Primary Phone Contact____________________________ Name________________
VOLUNTEER OPPORTUNITIES:  
Fundraising       Team Parent       Web Design       Publicity       Sponsorship       Phone Tree

Please circle if interested. 
Your name__________________Phone #______________
FOR CLUB USE ONLY
Age Division:  U12   U13  U14  U15  U16  U17  U18     Returning EJVBC:     YES  NO

Assigned Team______ Coach___________________ Jersey #______ Size _____
Online Registration:  YES NO
Medical Received:      YES NO


Medical Alert___________________________

Down payment_____ Cash ______ Check ____#____      
Scorekeeping   YES   NO

R1    YES   NO                   R2     YES NO

