
HRVC Tryouts: Athlete Registration
2AA-ZAf OVA Season

Date of Birth:
dd/mm/yr

Name:

Tryout #
for office use only

Note. Each playermust present ffils SIG/VED tryoutform and paythe $25tryoutfee priarto patlicipatian

HRVC

l4ease pnnt flrst. tas()fuea.,wffi
\ddress

Citv Province Postal

Phone tlaver Email

OHIP# Medical concerns

: j

Club Position Years

School Gradeithis yearl Years Played

School Coach Position

Last Name First Name ER phone #

Address

City Province Postal

Alt Phone Email Cell Phone

tarents: Please indicate involvemenUs willing to consider this season.

n Fxecutive E Team Parent il Communications tr Fundraising

I release Halton Region Volleyball Club from any and all liabilities that may occur during the course of tryouts.

I authorize the coaches present to secure any emergency medical treatment necessary.

Parent Sionature Date
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