
SOUTHSIDE Siskyou Volleyball Club Tryouts Form
 USAV#_________________
AAU#__________________
Player's Name:________________________________ Age:______ Date of Birth:_____/_____/_______ 
Address:_____________________________________________________________________________
Parent's Preferred Phone #:_______________________Can you receive texts on this number? Y__N__ Secondary Contact Phone #:________________________Can you receive texts on this number? _____
PARENTS Email :__________________________
PLAYERS EMAIL__________________________ PHONE
Parents/Guardians Names:________________________________________________________________________ 
School:________________________ Grade:_____  Shirt Size: M L S M L XL DESIRED #_____                                              Years of VB Experience: Club____ School____  Other____ None____  
PLEASE ELABORATE ON YOUR EXPERIENCE __________________________________________________________________________________________________________________________________________________________________________    
Height:_____ft _____in Handed: L / R
 Are there any days of the week you cannot participate in practices or games? ____________________ If yes, what days are unavailable? ____________________Desired practice location_________________
 What position(s) have you played?________________________________________________________
What position(s) do you prefer?1) __________________________2)____________________________
Are you interested in playing on a travel team ? Yes____ No____ Maybe____ 
Is your priority to play with a friend or best available team. ____________
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