
Alaska Volleyball Association 
Player Registration & Information Sheet 

 

Player Name: ___________________________________ 

 

Parent Names ___________________________________ 

 

Mailing Address: ________________________________ 

 

  __________________________________ 

 

Email Address: (Player)_____________________________ 

 

Email (Parent) ______________________________________ 

 

Telephone: Home ________________________________ 

Cell Player ______________________________________ 

Cell Parent_______________________________________ 

 

Birth Date ________________Last 4 digits SSN_________ 

 

School & Grade _______________________________ 

Positions –Primary : Setter, __OH, __MH/MB, ___Defensive specialist__ 

Secondary:      Setter, __OH, __MH/MB, ___Defensive specialist___ 

High School Volleyball exp Team:     C Team __ JV____ Varsity_____ 

Middle School Volleyball exp Team: C Team __ JV____ Varsity_____ 

Past Club / Comp Volleyball Experience: _________________________ 

________________________________________ 
Are you interested in AVA summer Travel team 6/27-7/3? ___ Yes, ___ Maybe, ___No__ 

 

Weekday practice conflicts? - M, Tues, Wed, Thurs, Fri : Time_______, Activity _______ 

(Practices will begin after 530pm & ends NLT 930pm) practice are normally 1.5-2hrs twice/wk. 

Sizes: 

Uniform T-Shirt Size: Youth: S ___ M ___ L ___ 

      Adult: S ___ M ___ L ___ 

Sweatshirt/Hoody: Adult: S ___ M ___ L ___ Youth: S ___ M ___ L ___ 

BRING Completed forms to Tryouts or mail in 
 

Rev Nov 1, 2009 

 


