WG BILITTE

VOLLEYBALL
PLAYER INFORMATION SHEET

Athlete’s Name:

Birth Date:  / / Age: Grade: Actual Age Division:

Current USAV Member: Yes / No (Please circle)

Address:
City: Zip:
Home Phone: ( ) Mobile: ( )

Athlete’s Email:

HS Team: Position Years Played Handed L /

Mother’s Information:
Mother’s Name:
Mother’s Work Phone:
Mother’s Cell Phone:
Mother’s Email:

Father’s Information:
Father’s Name:
Father’s Work Phone:
Father’s Cell Phone:
Father’s Email:

With whom does the athlete reside: Mother / Father / Both

The party that is responsible for payments: Mother / Father / Both

This portion will be completed following tryouts:

Height: Standing Reach: Approach Touch Block Touch



