EVERGREEN JUNIORS VOLLEYBALL CLUB

TRY-OUT REGISTRATION FORM

Player Name_______________________Date of Birth_______

School_________________Grade_______Age Div_________

                                                                      


 See box below


Returning Player??  Yes    No  Former Coach_________


Do you play other sports?? If so what?_______________

Parent Information:
Dad’s Name:_______________________________________

Mom’s Name:______________________________________

Email address to reach you? ________________________
Phone Number to reach you? 

Day____________________ Evening________________


2008-2009 Age Definitions

*  U18  Players who were born on or after 09/01/90
*  U17  Players who were born on or after 09/01/91
*  U16  Players who were born on or after 09/01/92
*  U15  Players who were born on or after 09/01/93
*  U14  Players who were born on or after 09/01/94
*  U13  Players who were born on or after 09/01/95
*  U12  Players who were born on or after 09/01/96
U18 Players must be a HS student during the current academic year.
I give my athlete _______________________________ permission to participate in Evergreen Juniors Volleyball Club Try-outs.

_____________________________________
____________

Parent/Legal Guardian Signature




Date
Club Processing Only

Paid $15.00 fee
Yes
No
Cash
Ck#_____________
Online Registration?
Yes
No
Registration#__________
Downpayment Paid?  Yes  
No  
Amount____________
