Black Bears Volleyball Club Tryout Form
Please fill out and email to BlackBearsVB@gmail.com


[bookmark: _GoBack]Date: _______ Circle one: 10U Developmental    12U Competitive    14U/15U Competitive  

Name: ______________________________________________________________
School: ______________________________________________________________
Current Grade: ________    Birth Date (mm/dd/yy): ___________  Age: ____________

I have played the following:
____ Middle School VB   ____ High School VB   ____ I have not played beore

Desired Position (This is not a guarantee)
____ Setter  ___ Left/ Outside   ___ Middle   ____Right/ Outside   ____ DS/ Libero

Parent and/or Guardian Info:
Name: ______________________________________________________________
Address: ____________________________________________________________
City: _____________________ Zip: ____________
Cell Phone:  _________________ (Players) _____________________ (Mom/Guardian) ________________ (Dad/Guardian) 
Parent/ Guardian Email: _________________________________________________

*Please note below if you have any pre-planned dates you will not be able to attend as we will try to accommodate: _________________________________________________



