Try-out Registration Form

Pearland Juniors Volleyball Club 2006- 2007

Player Name __________________________________ Birthdate __________________

Address ______________________________________Home Phone #_______________

City _____________________________State _____ Zip Code _____________________

Parent e-mail address: ______________________________________________________

Player e-mail address: ______________________________________________________

Mom’s Name _____________________________________________________________

Mom-s Work Number ___________________Mom’s Cell number ___________________

Dad’s Name ______________________________________________________________

Dad’s Work Number ___________________Dad’s Cell Number ____________________

Height _______ Feet _______Inches               Weight ____________Right or left handed

Grade as of fall 2006 _____________ Name of School ________________Graduation Year ________

Current Team Level: (Please Circle One) 

Varsity            Junior Varsity             Freshman 
Junior High A

Junior High B

Years of Club Experience __________________

Name of Club
 _________________________
Year _________

                       
 _________________________ 
Year ________



_________________________ 
Year ________

Do you participate in any other sport (s)  or other extracurricular activities 
Yes
No

If answered yes, will this activity affect your participation to attend practices or tournaments (please explain) 

___________________________________________________________________________________

_____________________________________________________________________________________

I am trying out for the following position:

Please circle 1st and 2nd preference

Middle

Left side

Right side
Setter

Defensive Specialist/Libero

Position Not known at this time.

I will consider ____________________ first team only

                        ____________________ first or second team

