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ATHLETE’S NAME: ____________________________________________________ 

Tryout uniform Number (leave blank - assigned at tryouts)  _______________________ 

Street Address: __________________________________________________________  

City/Zip: ________________________________________________________________  

Home Phone #1: ____________________ Home Phone #2: ______________________  

Cell Phone:______________________________________________________________  

ATHLETE’S E-MAIL_(PRINT CAREFULLY!): ___________________________________  

Date of Birth:________ Grade: __    

School: _________________________________________________________________  

   Age:                 Ht.:          Wt.:   Hits:   Right/ Left    

Have you you ever played volleyball? (circle one)  Yes No 

If yes, where and how long?  Club?__________  School?  _____________ 

 
TEAM YOU ARE TRYING OUT FOR:   12U, 13U ETC.    _______ 

WHAT ARE YOUR GOALS FOR THE 2010 OVC SEASON? 

 

____________________________________________________________________ 

 



 

PARENT/RESPONSIBLE PERSON INFORMATION  

 

Name:_____________________________Relationship to player: __________________  

Street Address: __________________________________________________________  

City/Zip: ________________________________________________________________  

Home Phone: _______________________ Work Phone :_________________________  

Cell Phone:______________________________________________________________  

Emergency Contact:    ___________Relationship:_____________ 

Emergency Phone Number(s):______________________________________________ 

PARENT’S BILLING E-MAIL_(PRINT CAREFULLY!): _______ _____________  

 
By my signature below, I certify to have read, understand and will abide by the policies stated in the 
2009-2010 Olympia Volleyball Club and USAV Puget Sound Region Player Contract, as well as the 
2009-2010 Olympia Volleyball Handbook. I confirm that I am the responsible party for the athlete 
listed below. 

The financial obligations under OVC policy if my daughter joins OVC: 

• The initial $500.00 payment is required to ensure the club has the capital to register 
teams for the tournaments for the year. 

• Five monthly payments of the final calculated dues beginning with the first month 
following the month of signing -December 2009. 

• Additional fees for tournaments added by the coach (in consultation with parents and 
Club Managing Director) after the budget and fees have been finalized.  

• Additional travel and tournament fees should a team participate in national tournaments. 

An athlete with a delinquent account during the current season will not be allowed to participate in 
practices and/or tournaments until the account is made current or individual arrangements are 
made with the Director and Business Manager.  No athlete will be allowed to participate during the 
current season if fees from the previous season are unpaid. If an account remains delinquent for 30 
days, the athlete is subject to immediate dismissal from the Club and the account will be 
forwarded to a collections agency. 

I also understand that uniform costs are in addition to the Club Fee.  

 

Parent/Guardian:    



 

 


