                                                                Try-out Registration Form

                                               Pearland Juniors Volleyball Club 2010-2011
Player Name ____________________________ Birthdate __________________

Address ________________________________ Home Phone # ______________

City, ________________________________, Zip Code ____________________


Parent e-mail address: ________________________________________________

Player e-mail address: ________________________________________________

Mom’s Name: _______________________________________________________

Dad’s Name: ________________________________________________________

Mom’s Work Number: __________________Mom’s cellular number:___________

Dad’s Work number: ___________________Dad’s cell number: _______________

Height ________feet _____inches
Weight ___________  right or left handed

Grade as of fall 2010__________Name of School ___________________________

Year of club Experience _____________

Name of Club _____________________ Year _____________

                       _____________________ Year ______________


           _____________________ Year ______________

Do you participate in any other sport (s) or other extracurricular activities   yes     or    no

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

Tryout Fee: $25.00

