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Burlingame Sports Center Club Volleyball
Try — Out Registration Form
Please Check All Boxes For Planned Participation
November 6, 2010 Try Outs: [1 11 and under [ 12 and under [ 13 and under [ 14 and under [ 15 and under
0] 16 and under [ 17 and under [J 18 and under

November 7, 2010 Try Outs: [ 11 and under [J 12 and under [J 13 and under [ 14 and under [ 15 and under
0] 16 and under [ 17 and under [ 18 and under

Try Outs: $ 30.00 for one day or $55.00 for both days

Player Information:

First Name: Last Name:

CJIRight Handed CILeft Handed Height: Date of Birth:
(check one)

Home Phone Number: Cell Phone Number:

E-Mail Address:

Parent / Guardian Information:

Parent A Name: | Parent A Cell Phone:
Parent A E-Mail Address:
Parent B Name: | Parent B Cell Phone:

Parent B E-Mail Address:

League Information:

What age divisions can you play in? [J 11 and under [J 12 and under [J 13 and under [ 14 and under

O 15 and under (3 16 and under [ 17 and under [ 18 and under
(Please see age definition table and check appropriate box(es))

What league would you like to play in? [J Area [0 Power [ Either [J Not Sure

School Information:

School You Attend: | Grade:

Did you play on your school team? [ Yes [JNo

Club Experience:

Have you played club volleyball before? [JYes [ No

If yes, which club(s) did you play for?

If yes, what team did you play for?

What Position(s) did you play?

What Position(s) would you like to play this club season?

General:

In this space please list any conflicts that you may have during the club season. (for example: AAU or school
basketball, ski team, dance lessons on Tuesday nights)

1524 Rollins Road, Burlingame, CA 94010 T:650.692.7529 www.burlingamesc.com




