
Player's Name:________________________________ Age:______ Date of Birth:_____/_____/_______

Address:___________________________________________________________________________________

Parent's Preferred Phone #:__________________________Can you receive texts on this number?  Y____    N____

Secondary Contact Phone #:__________________________Can you receive texts on this number?  Y____    N____

Email Address:________________________________________________________________________

Parents/Guardians Names:________________________________________________________________________

School:________________________ Grade:_____ Shirt Size:         M         L                  S     M      L     XL

Years of VB Experience:  Club____          School____          Jr. Comet____          Other____          None____

Height:_____ft  _____in Handed:    L   /   R Are there any days of the week you cannot participate
in practices or games?  ____________________
If yes, what days are unavailable? ____________________

What position(s) have you played? _________________________________________________________

What position(s) do you prefer? _________________________________________________________

Are you interested in playing on a travel team?    Yes____      No____       Maybe____

(Bottom portion of this page is to be completed by Spiketown staff)

Bib # Notes:

AAU # Tryout Fee Payment Type:

Cash: ___

Check: ___ CK #:  ________________

Spiketown Volleyball Club - Tryout Registration and Medical Consent Form

Youth Sizes Adult Sizes(circle one)

(Continued on Next Page)




