
Player	  Name:	  ______________________________________________________	   Grade:	  ______________	  

Membership	  #:	  ______________________________________________	  

Parent/Guardian	  Name:	  ____________________________________________________________________	  

Home	  #:	  _____________________________________	  	  	  	  	  	  	  	  	  	  Cell	  #:	  ___________________________________	  

Email:	  _________________________________________________________________________________________	  

Parent/Guardian	  Name:	  ____________________________________________________________________	  

Home	  #:	  _____________________________________	   	  Cell	  #:	  ___________________________________	  

Email:	  _________________________________________________________________________________________	  

Mailing	  Address:	  _____________________________________________________________________________	  

Jersey	  Size:	   XS	   S	   M	   L	   XL	  

Spandex	  Size:	   XS	   S	   M	   L	   XL	  

Unisex	  T-‐shirt	  Size	   XS	   S	   M	   L	   XL	  

Preferred	  Jersey	  #s:	  	  1.	  ____________	   2.	  ____________	   3.	  ______________	  

* There	  is	  a	  $30	  tryout	  fee	  for	  each	  player	  due	  at	  registration.
Please	  make	  checks	  out	  to	  West	  County	  Volleyball.

DOB:______________


