Tryout #: ________________________

TCHS 2022 Volleyball
[image: ]
Information Sheet
Name: ______________________________________________________________ Grade (next year) _________
Birthdate: _____________ Height: ________________ Cell Phone #: ________________________________
T-Shirt Size: _______________________
Have you ever played on a school/club team before: 	YES		NO
Position: _________________ School: ____________________	Coach: __________________________
Would you be a manager if you do not make the team this year? 	YES		NO
Parents Information:
Mom: ________________________________________	Dad: _______________________________________
Cell Phone: ___________________________________	Cell Phone: _________________________________
Email: _______________________________________	Email: ___________________________________
MedicalCondition/Medications:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Emergency Contact Person: _____________________________________	 Phone #: ______________________
Any Other Necessary Information Needed: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other sport’s or weekend/evening activities you are involved in:________________________________________________________________________________________________________________________________________________________________________________________
_______________________________		___________________________________	       _________
Player’s Signature				Parent/Guardian Signature		           		Date
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