Vancouver Volleyball Club Registration Form(25)

Today’s Date___/ ___/ ___


Type: Girls or Boys      Level U-14  U-15  U-16  U-17   U-18     Paid $50.00    ______   ______   ______     
										         Check	No#         Cash

First Name: _________________________ Last Name: __________________________ Pos: ___/___/___
												(M, L, S, R, Lib)

Player Contact Phone: _____________________	Second Contact Phone: _______________________


Address: _________________________________  City: __________________ Postal Code: _____________


Player Email address: _____________________________________ Date of Birth   ____/_____/______
											   MM	 DD	YYYY

Parent Email: __________________________________________ Mother’s Number: _________________


Mother’s Name: __________________ Father’s Name: _______________ Father’s Number _______________


School: _________________ Last Club team __________ and Year Played _______.  Position: __________


BC Medical # : ________________________  Medical Need/Allergies:________________________________

Doctor’s Name: (opt.) _________________________  Doctor’s Number(opt): _________________________

Okay to travel outside of Vancouver:  Yes  or  No  

Other commitments (dates and times: ______________________________________________________list all.



For information only if you have played for VVC and have old uniforms then fill out in case.

Uniform Number  _________ (Red/ Black)  Alternative Number ______/_____ /______  

Uniform size:_____________(Men’s size)  __________ (woman size) 

Warm-up size: _____________   Hoodie: _____________ T-shirt: _____________ Sweats: ____________

Boys team Shorts, (men’s Size)  ______________ 

