[image: image1.jpg]



TRYOUTS 2010-2011

ALL PLAYERS NEED TO SHOW UP 30 MINUTES BEFORE TRYOUTS TO REGISTER

Faith Academy Airport Gym – 539 Waco Circle

Saturday, October 17th
Sunday, October 18th
12s   1:00 PM
15s
11:00 AM 
13s   2:15 PM 
16s
12:30 PM
14s   3:30 PM
17&18s
  2:00 PM
WHAT TO BRING:

· PHOTO - preferably wallet size or smaller 

· COPY OF BIRTH CERTIFICATE, (please, do not bring original)

· SIGNED  Waiver & Release FORM (go to website for waiver)

· TRYOUT FEE $20

For additional details, try-out applications and updates, visit our website at:  www.victorialadydynamites.com , email Coach Valenzuela @ valenzsp@victorialadydynamites.com or call Coach Valenzuela @ 361-894-4284
USA VOLLEYBALL JUNIOR OLYMPIC AGE DEFINITION

For use during the 2010-2011 Season

18 and Under Division: Players who were born on or after September 1, 1992 or 

Players who were born on or after September 1, 1991 and a high school student in the twelfth (12th) grade or below during some part of the current academic year 

17 and Under Division: Players who were born on or after September 1, 1993 

16 and Under Division: Players who were born on or after September 1, 1994 

15 and Under Division: Players who were born on or after September 1, 1995 

14 and Under Division: Players who were born on or after September 1, 1996 
13 and Under Division: Players who were born on or after September 1, 1997 

12 and Under Division: Players who were born on or after September 1, 1998 

The classification cut-off date of the September 1 was reviewed by the USAV Youth/Junior Olympic Volleyball Division (YJOVD) prior to the USAV 2008 Annual Meetings and research justified the continuation of the cut-off date of September 1. Additional information can be found on the USA Volleyball Website. 

                                                                                       Please place photo here!!
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                Age Group_____   Tryout # _____


T-Shirt Size______
Biker Size______
Please PRINT

Players Information:

Social Security #________________
Birthdate________________

Player Name__________________________
Player Cell & Home Number_________________

Address____________________
City_________________
State_____
Zip___________

Player email address___________________________________________________________

Height__________
Weight__________
Right or Left Handed (circle one)

School________________________
Name of School Coach ________________________

Grade as of fall 2010__________
Graduation Year __________  

Current Team Level (please circle one):
Varsity
Junior Varsity
Freshman

8-A
8-B
8-C
7-A
7-B
7-C
Developmental Team (ex.-YMCA)   No Experience

Years of Club Experience_________
Last Year Registered with USAV__________

Name of Club___________________________________
Year ______

Do you participate in any other sport?  Yes or No  

(Please make sure to bring a list of all dates or schedules that you will not be able to participate in a tournament)!!!

If yes, list all sports: __________________________________________________________________

(Please circle all that apply)  Middle Left Side
 Right Side  Setter  DS/Libero
Position not known at this time
_________________________________________________________________________

Parent Information:

Parents email address___________________________________________________________

Mom’s Name__________________
Mom’s Work Number_____________
Mom’s Cell #__________

Dad’s Name___________________
Dad’s Work Number_____________
Dad’s Cell #__________

____________________________________________________________________________________

Office Use Only:


Payment:
Cash
Check #_________
Amount $_________________

Victoria Lady Dynamites Volleyball Club – 110 Savannah – Victoria, Texas 77904
