
 Please place photo here!! 

                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:  
 
Reach___________ Block Jump ___________ Approach Jump ___________ 
 
Payment: Cash Check #_________ Amount $_________________ 
 

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


