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Flintridge Volleyball Club

TRYOUT WALK-IN REGISTRATION

Name  _________________________ DOB    ______________________

Address   ___________________________________________________

___________________________________________________________

Parent’s Names  _____________________________________________

Home Phone  ___________________Cell Phone  ___________________

Email   _______________________School  ____________ Year  ______

Previous Club  _______________________________________________

Height  ___________________   Dominant Hand  ___________________

Desired Playing Position  _______________________________________
I, ______________, parent of _____________ agree to the following liability release:  Participation specifically agrees that Flintridge Volleyball Club, its officers, employees and agents shall not be held liable for any claims, demands, cause of action of any kind whatsoever, for or on account of death, personal injury, property damage or loss of any kind resulting from or relating to participants’ use of the facilities or participation in any sport, exercise or activity within or out of the Club premises, and participant agrees to hold Flintridge Volleyball Club harmless form same.  I also give my permission to have the aboe named child receive emergency treatment deemed necessary.

Parent Signature  _____________________________  Date  ____________________

---------------------------------------------------------------------------------------------------------------------

Flintridge Volleyball Club Use Only


Paid

Amount



Cash
     
  
Check #

�








Shoes ____ Knee ____ Jersey XS S M L XL TShirt XS S M L XL SPANDEX XXS XS S M L XL

Jacket YL S M L XL Pants YL XS S M L XL


