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Date of Birth:
dd/mmiyr

Name: Please print (first, last)

HRVC Try-outs:

Athiete Registration
2009-10 OVA Season
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OHIP# Medical concerns
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Parents: Please indicate involvement/s willing to consider this season.

0 Communications

i

[ Fundraising

| release Halton Region Volleyball Club from any and all liabilities that may occur during the course of tryouts.
| authorize the coaches present to secure any emergency medical treatment necessary.

Parent Signature

Date

[JERSEY |

| PRACTICE T-SHIRT | | FITTEDBY:

Note: Each player must present this SIGNED tryout form and pay the $30 tryout fee prior to participation.

AII hequ should be ade ot payable to

HRVC




