
Registration Form 

2018 - 2019

Address: 

City: State:                Zip:       

Mother’s Name: Father’s Name: 

Cell Phone: Cell Phone: 

Work Phone: Work Phone: 

E-mail: E-mail:

Player Name: AAU / USAV Membership Number: 

DOB: Height: Circle one: 

Right       Left 

Handed Handed 

School: Grade: GPA: 

Playing Experience (Check all that apply): 

   [  ] JV Team            [  ] Varsity Team [  ] League [  ] Club         [  ] Volleyball Camps         

What position(s) have you played? 

  (Circle positions played) 

*Outside Hitter *Right Side

*Middle

*Setter *Libero

Which position are you trying out for? 

(Circle positions desired) 

*Outside Hitter *Right Side

*Middle

*Setter *Libero

(Please circle one) 

Player Jersey Size:       Youth:  Sm          Med         L Adult:   Sm          Med         L XL 

Player Spandex Size:   Youth:  Sm          Med         L Adult:   Sm          Med         L XL

Player Jacket Size:       Youth:  Sm          Med         L Adult:   Sm          Med         L XL 

Player Pants Size:        Youth:  Sm          Med         L Adult:   Sm          Med         L XL
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Parent Name (Print)     Parent Signature Date 

Player Name (Print) Player Signature Date 

Jersey # Requested:  __________________       Jersey # 2nd  Choice:  _________________ 

(Jersey #s must be odd numbers, 2 choices only) 

  Pymt: (    ) Cash  (    ) Check  # _____________  Rec’d By:  ____________  Date:  ___________ 

 ( Credit Cards accepted with a surcharge fee added) Visa, MC _________________________________ 
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