
 

  2023-2024 
Registration  Forms / Check List 

 

Club Volleyball tryouts are being held at Venice Christian School 

1200 Center Rd, Venice 34292 

Saturday Aug.5th:    Sunday Aug.6th: 
17U-18U* @ 7:30am     14U* @ 1:45pm 

9U-10U* @ 9:15am     15U* @ 4:15pm 

11U-12U* @ 11:15am     16U* @ 6:30pm 

13U* @ 1:45pm 
 

* - please use age definition chart to confirm your athletes correct tryout time (see chart below) 

 

Athlete Name: 

______________________ 

 
 

1. AAU Indoor Registration /Medical Release □ 
2. Copy of your AAU Membership Card  □ 

Visit http://www.aauvolleyball.org to purchase or renew membership 

Remember AAU memberships EXPIRE at the end of August each year. 

3. Copy of athlete's birth certificate □ 
4. Player Info Sheet □ 
5. Code of Conduct □ 
6. Pre-Registration Payment $50 □ 

 

Email forms to: kkrause77@verizon.net 

Tryout fee can be sent to Jellys Volleyball 941-726-1600 or kkrause77@verizon.net 

Please put athlete’s name in the Memo field 

Or Mail to: Jellys Volleyball ▪ 327 Dorchester Dr ▪ Venice FL 34293 

 

Pre-Registration due by 8/3/23 

http://www.aausports.org/
mailto:kkrause77@verizon.net
mailto:kkrause77@verizon.net


 
2023-2024 

FLORIDA AAU VOLLEYBALL PROGRAM 
Registration and Medical Release Form 

 
This form must be carried with the coach during all training and competitions. Please complete all sections of this 
form. Both the player and their parent/guardian must sign in all appropriate areas. By signing this form, the participant 
and parent/guardian affirms they have read and understand it. 
 
 
LAST NAME ____________________________________ FIRST NAME________________________________________ MI_____________  
 
STREET ADDRESS____________________________________________________________________________________________________ 

 

CITY ___________________________________________________  STATE ________________  ZIP CODE ___________________________ 

 
BIRTH DATE ______________________________  AGE  _________  AAU MEMBERSHIP NO. ______________________________ 
 

Club NAME _____________2023 – 2024 Jellys Volleyball_______________________________________ 

 

The Participant,__________________________________ , has permission to participate in the AAU Volleyball Program. 
I certify that the participant has full medical insurance with the company listed below and is physically fit to engage in the 
activities of the program. I approve the leaders and coaches of this program and recognize that they will serve to the best 
of their ability. 
 
MUST SIGN: __________________________________________________ Date: ____________________________ 
PARTICIPANT SIGNATURE 

 
MUST SIGN: __________________________________________________ Relationship: ______________________ 
PARENT/GUARDIAN SIGNATURE 

 
Print Name:_____________________________________________________________________________________ 
PARENT/GUARDIAN  

 
PHONE _______________________________________________  OTHER PHONE ________________________________________________ 
 
 
EMAILS ______________________________________________________________________________________________________________ 
 
 

STREET ADDRESS (if different then athlete) ________________________________________________________________________________ 

 
 

CITY ____________________________________________________  STATE _________________   ZIP CODE _________________________ 

 
 

INSURANCE COMPANY ________________________________________________________________________________________________ 

  
 

GROUP # ___________________________________________________  POLICY # _______________________________________________ 

 
DOES THIS POLICY COVER SPORTS RELATED ACCIDENTS? 

(CIRCLE ONE) YES / NO 
 

 
 
MEDICAL RELEASE: 
 
I recognize that all sports, including volleyball, pose a risk of physical injury to the participants.  If my daughter/son should 
become ill or sustain an injury during their activities of the volleyball program, I hereby authorize you to obtain emergency 
medical/dental care for which I will pay, including emergency transportation costs. 
 
SIGN: _______________________________________________________ Date: ___________________________ 
PARENT/GUARDIAN SIGNATURE 

 

 



 

 

Jellys Volleyball - Player Info Sheet 

Player Name:           

Player Birth date:           

School:           

Current Grade:           

Position (please circle): Beginner   Hitter   Setter  Defense 

      

Jersey size (circle one)            YM        YL        AS        AM        AL        AXL        AXXL 

Athletic shorts (circle one)      YM        YL        AS        AM        AL        AXL        AXXL 

      

      

      

Parent/Guardian Names:         

            

Cell Phone Numbers:           

            

Home Phone Numbers:         

            

Email 1:           

Email 2:           

Email 3:           

Email 4:           

Email 5:           

***Please list all email addresses that         

you would like to receive Jellys emails from:       

 
 

 

 



Jellys Club Volleyball  
Code of Conduct  

 
1. I,______________________________, as a member of Jellys Volleyball club, do agree to 
abide by the following rules and standards of conduct. I realize that athletic involvement is a 
privilege, and not a right, and carries with it responsibilities. I further acknowledge that there 
will be consequences for misconduct or not fulfilling my commitment. 
 
2. I agree to remember who I represent as I compete as a CHRISTIAN athlete.  
 
3. I agree to attend and be on time for all practices, meetings, and tournaments. 
 
4. I agree to personally gain PRIOR permission from my coach if extenuating circumstances 
arise where I must be late or miss a team function. 
 
5. I agree to give 100% effort during practices and in tournaments. 
 
6. I agree to inform my coach of an illness or injury that I feel may affect my playing ability. 
 
7. I agree to inform my coach of transportation problems as soon as they arise. 
 
8. I agree to keep an attitude of encouragement towards my teammates in every situation. 
 
9. I agree to perform any function that the coach, in his/her best judgment, not my own, 
determines is best for the team’s overall success. 
 
10. I agree to take care of any uniforms or equipment that may be issued to me and will return 
it when I am asked. If any damage occurs during my possession, I agree to pay for repair or 
replacement costs. 
 
By signing below, I, the athlete, and we, the parents/guardians, agree to the above stated 
responsibilities. We waive all rights to the Jellys Volleyball coaches to guide my child, in the 
sport of volleyball, to the best of their ability.  
 
__________________________________________Student Signature ____________Date 
 
 
__________________________________________Parent Signature _____________Date 
 
 
__________________________________________Parent Signature _____________Date 
 
 



 

 


