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www.elitevbtc.com
www.elitevolleyballtrainingcenter.com
7470 Montgomery Drive

Plain City Ohio 43064

elitevbtc@yahoo.com
614.504.5363

Tryout Profile
Please mail this form and a check for $15 made payable to Integrity 10 days before your daughters tryout date. This will help us with organization and time management during your daughter’s tryout.

Athlete’s name: __________________________________________

Parent’s name:   __________________________________________

Address: ______________________________________ City: _________________

Phone:    (Home) ____________________________ (Cell) ____________________
E-mail:   ______________________________________

School:   _______________________________

Grade: _________________

D.O.B. _____________

Age group tryout
U13  U14N  U14A  U15N  U16N  U16A  U17N  U18N  U18A
Please circle the age group you would like to try out for
Position: __________________________ (played last club season)

Position: __________________________ (played in school)
School team: ______________________________ (Freshman, JV, Varsity)
Height: ________________

PARENT CONSENT AND WAIVER OF RESPONSIBILTY

PLEASE RETURN BY MAIL OR BRING WITH YOU TO REGISTRATION

It is agreed that all risks attendant to watching and/or participating in tryout activities, including, but not limited to

bodily injury, are assumed by the participant and his/her parents and/or legal guardian and that this assumption is

acknowledged, approved, and agreed to by said participant and his/her parents and/or legal guardian as indicated by

their signature hereto. It is agreed that parents and/or legal guardian agree to be financially responsible for any costs

involved after the parent's/legal guardian's insurance has paid.

In consideration of EVTC tryouts __________________________________________(Camper’s Name)

is a participant for the tryout for the period mentioned above:

I hereby certify the named athlete is physically able to participate in the Volleyball activity or Sports camp and

that I know of no physical impairments which would in any manner limit his/her participation in such a program.

I hereby grant permission for physicians, dentists, other licensed health care providers and their designees to

administer outpatient medical, surgical, or dental services as appropriate, or necessary antigens or other injections, to

perform emergency procedures as necessary or refer to duly licensed medical personnel when indicated.

_________________________________________ _________________

Parent or Legal Guardian Signature & Date
