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Please print all information clearly.

[bookmark: _GoBack]Player Name: ______________________________________________________
Birth Date: _______________ Age: _______ Grade: ___________
Address: __________________________________________________________
City: __________________________ State: __________   Zip: _______________
	Parent Name:
	Cell Phone:
	E-Mail Address:

	Mom: ______________________
	_______________
	_______________________

	Dad:  ______________________
	_______________
	_______________________


Uniform Information (To Be Completed @ Tryouts):

Practice Jersey Size:  ________ Jersey Size:  ________ Spandex Size:  ________

Knee Pad Size: ________ 

Player Jersey # Choices: ______, ______, ______


Please list any conflicts that could interfere with club volleyball (soccer, basketball, cheer, etc.) 
____________________________________________________________________
____________________________________________________________________
Please list any additional player/medical conditions or information that you would like for Extreme VBC to know about or discuss with you. 
____________________________________________________________________
____________________________________________________________________
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