
THUNDER VOLLEYBALL CLUB
TRYOUT REGISTRATION FORM (2023/2024)

PLAYERS NAME _____________________________ CLUB USE ONLY:

ADDRESS _____________________________ TRYOUT:

CITY _____________________________ NUMBER ___________

STATE / ZIP _____________ / ______________ SCORE ____________

HOME PHONE _____________________________ CASH ______________

PLAYERS CELL _____________________________ CHECK# ____________

PARENTS CELL MOM _______________________

DAD _______________________ PAYMENTS:

PREFERRED
PHONE # _____________________________ 1ST PAYMENT

PREFERRED EMAIL _____________________________ CASH ______________

HEIGHT / WEIGHT _____________ / ______________ CHECK# ____________

AGE / D.O.B. _____________ / ______________

NAME of CURRENT 2ND PAYMENT

SCHOOL _____________________________ CASH ______________

CURRENT GRADE _____________________________ CHECK# ____________

YEARS PLAYED VB
IN SCHOOL _____________________________

POSITION _____________________________ CONTRACT ________

CLUB(S) PLAYED@ _____________________________

YEARS PLAYED OVR CARD ________
CLUB BALL _____________________________

POSITION _____________________________ JERSEY# __________

OTHER SPORTS
PLAYED _____________________________


