SSVBC 2011 Tryout Form


Thank you for trying out for SSVBC this year! We are looking forward to amazing season, and are very excited. 
To register for tryouts:

1. Fill out the form below

2. Sign the USAV waiver

3. Turn in the fee

4. Get a tryout #

**********************************************************************************************************

Full Name of player:       






Age group:  FORMCHECKBOX 
 U10   FORMCHECKBOX 
 U12   FORMCHECKBOX 
 U13   FORMCHECKBOX 
  U14   FORMCHECKBOX 
  U15   FORMCHECKBOX 
  U16   FORMCHECKBOX 
 U17   FORMCHECKBOX 
 U18
Birthday:         
Club team played on last year:      
School and Grade:      
Preferred position:    FORMCHECKBOX 
Outside   FORMCHECKBOX 
 Right side     FORMCHECKBOX 
Middle    FORMCHECKBOX 
Setter    FORMCHECKBOX 
 Libero/DS
Best contact phone for player:      
Best contact phone for parent:      
Best email for player:      
Best email for parent:      
*****************************************************************************************************************************************

Liability release 
I give permission for _________________________ to fully participate in the tryouts for SSVBC tryouts. 
Parent Signature__________________________________________________________________

Player Signature__________________________________________________________________
Selection Process:
SSVBC will notify players as soon as possible. We may be able to notify players right at the tryout itself. Otherwise, information about results will be posted on the SSVBC website: wwww.southsoundvolleyballclub.org.

Tryout #:   


