OA VOLLEYBALL
PLAYER CONTACT INFORMATION
This form must be filled out in order to participate in 2016 volleyball tryouts.
The information will be used by OAVB coaches and OAVB Boosters only.  It will not be shared.


PLAYER NAME:__________________________________________
PLAYER EMAIL:__________________________________________
PLAYER CELL:___________________________________________


PARENT/GUARDIAN NAME:________________________________
PARENT/GUARDIAN EMAIL:________________________________

PARENT/GUARDIAN NAME:________________________________
PARENT/GUARDIAN EMAIL:________________________________

PARENTS’ CELL:_________________________________________

Preferred jersey size:   S      M      L      XL

*************************************************************************************
(This section is to be filled out by coaching staff only.)


FRESH      ________
JV              ________					POSITION_______
[bookmark: _GoBack]VARSITY   ________					JERSEY#_______	
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