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Tryout Form

Name:__________________________ Date of Birth (M/D/Y):_______________
Parent/Guardian’s Name:__________________________ 
Address:____________________________City:__________State:___Zip:_______
Home Phone:_____________________ Cell Phone:____________________ Parent’s Cell:_________________
Email:______________________________________
School:_____________________________________ Current Grade:______                                          
 Previous Club Experience:  Y or N  If yes, how many years? _______ What Club? ________________________
PARENTAL RELEASE:
This is to certify that I, as a parent/guardian of the above participant, do consent to her release of USA Volleyball Juniors, FS Juniors, their directors, coaches, and representatives from any and all claims of any kind that the participant, or the undersigned or their respective heirs, executors, administrators or assigns may have or claim to have resulting from participating in said try-outs. I understand that I have given up substantial rights by signing this consent and do so voluntarily. 
I have read and understand the above statement:Apparel Sizes
Please circle the size you need for each item. 
[bookmark: _GoBack]Sweatshirt Size XS   S   M   L   XL
Jersey Size:   XS    S     M     L     XL

Spandex Size:  XS    S    M   L   XL



Parent/Guardian’s name:______________________
Signature:__________________________________
Date:______________

REMEMBER in order to tryout, you MUST have the following with you: 
· 2018-19 USA Youth & Junior Player Medical History and Release Form
· FS Juniors Tryout Form
· $10 Cash or Check (made payable to FS Juniors) – for Tryout fee
· Copy of HOA-USAV 2018-19 Individual Membership Card 

**Please make sure that YOU & YOUR PARENTS sign both sides of the forms.
image1.wmf

