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2012 Provincial Team Tryouts 

REGISTRATION FORM

Name: _________________________________Birthday: (M/D/Y) _____________________

Gender:    Circle:   Male or Female
Address: ________________________________City:________________________________

Postal Code: __________________________Phone:_____________________________

Email (required):_______________________________________________________

Emergency Contact: _______________________Phone:_____________________________

Please list all past volleyball experiences:
School Team: ______________________________________________________________

School Coach: _____________________________________________________________

Position Played: ___________________________________________________________

# of Seasons Played at School: _______________________________________________
Club Team: _______________________________________________________________

Club Coach: ______________________________________________________________

Positions Played: __________________________________________________________

# of Seasons Played at Club: _________________________________________________

Privacy Statement:
I ________________________, consent to the collection, use and disclosure of my personal 

(athlete’s name) information for the following purposes: The Provincial Team and National Team Programs  & for the receiving of VPEI program information and services.

X __________________________ X _________________________________________

   Athlete’s Signature             
Parent or Guardian’s Signature if under age 18 

For administrative use only:
Payment received: __________ Payment Method: _____________ Date: __________

