[bookmark: _GoBack]Washington County Juniors Girls Volleyball Club 2018-2019       Clinic/Tryout Registration Form
Player Name:_________________________________________
Player Cell: ______________ Home Phone: ________________
Player Email: ______________________________________
Age: _____    Date of Birth: _______________
School: __________________________________________________________
Current Grade: _________________________
Parent/Guardian 1: ________________________________________________
Parent/Guardian 1: Cell Phone _______________________________________
Parent/Guardian 1: Email ___________________________________________
Parent/Guardian2: ________________________________________________
Parent/Guardian 2: Cell Phone _______________________________________
Parent/Guardian 2: Email _______________________________
Mailing Address: 

Age Group For Tryouts (CHECK ONE)- 
                        BORN ON OR AFTER DATE  ….
____ 12u -- 9/1/2006                         ____ 16u – 9/1/2002
____ 13u – 9/1/2005                         ____ 17u – 9/1/2001
____ 14u -- 9/1/2004                         ____ 18u – 9/1/2000
____ 15u -- 9/1/2003

