
Tryout # SOUTH END JUNIORS VOLLEYBALL CLUB 
2012 Tryout Registration Form (Please print clearly) 

Please be sure to include $20 Tryout fee payable to “Sports For Youth” 

$20 will be deducted from your December dues 

PLEASE PRINT CLEARLY 

Name:   

Address:   

City/Zip:   

Phone Number:   

Email:   

Birth date: ___________ 

School You Attend:   

Your age on Sept 1st, 2012 
(Circle one) 

 

 10 11 12 
 

 13 14 15 
 

 16 17 18 
 

 

Parent’s Names:     

Parent’s Email Address (legible!)     

Current Grade (circle one): 4 5 6 7 8 9 10 11 12 

2007 School VB Team (Circle one):  

Varsity JV Frosh/Soph. 9th Grade 8th Grade 7th Grade 

Height   Tee-Shirt Size:  YM   YL  Small   Medium   Large 

Position Trying Out For (circle all those that apply): 

MH OH RS/OPP DS/L S Utility Any 

Volleyball Experience: 2011 School:   

2011 Club: 2010 School:  

2010 Club:  

Volleyball Honors (All-League/Awards, etc):   
  

Camps Attended (last two years):   
  

 

Club Processing Information Only: 
Team Selection:   Final Team   10 11 12    13 14 15 16 17 18 
     MB OH RS DS S U  
Called:  Yes   Commit:  Yes   No 
LETTER OF COMMITMENT RECEIVED:      Yes   No 

 

 
 
 



SOUTH END JUNIORS VOLLEYBALL CLUB  
 

2012 Medical & Liability Release Form 
Please print information clearly 

 
 
I hereby authorize and give my consent to the South End Juniors Volleyball Club Staff or 
any licensed physician to perform upon or administer to: 
 
Name of Participant:   
 
Insurance Co:   Policy #:   
 
Name, Number, and Relation of Emergency Contact:  

  

 
 
By my signature below, I give my daughter   
permission to participate in the South End Juniors Volleyball Club tryouts.  By my 
signature, I also certify that I am the legal parent and/or guardian of my daughter.  I also 
understand that by my signature, I agree to waive, hold harmless, and release Highline 
Community College, Sports For Youth Foundation, South End Juniors Volleyball Club and 
all coaches from all demands, claims, actions, and damages arising out of any incident 
occurring during participation in this tryout. 
 
 
    
Parent/Guardian Signature Date 
 
 
Players will not be admitted to the tryout unless this form is completed, signed, and 
turned in prior to participation. 
 
 
 

 
 
 
 
 
 

If Pre-registering for Tryouts, Return All Forms and Payments to: 
Or; turn All Forms and Payments in at tryouts 

Sports For Youth Foundation 
6101 110th Ave SE 
Bellevue WA 98006 

Questions? 425-255-8102 / info@sportsforyouth.com 
 
 

mailto:info@sportsforyouth.com

