INSTINCT TRYOUT REGISTRATION FORM '\ 1S \< jd 2007-8 SEASON

SPORT SUPPORT LLC 1840 ANDRESS DRIVE CARROLLTON, TX 75025

* (Required information)
General Information
*Parent’s Name :

*Parent’s Last Name:
*Cell Phone:
*E-mail:
*Address :
*City:
*Zip code :
ATHLETE’S Information

*Athlete’s name :
*Athlete’s Last Name :
*Birthday : (MM/DD/YY)
AGE DIVISION : 14's @
Position(s) PLAYED: (Mark all that apply)

Setter O Hitter O Middle blocker O Defensive Specialist/libero O
School and Team :

Previous club experience :

Other competitive sports/activities :
Height: _ft  in
Weight : _—_lbs

TRYOUT Information
Registration for:
*First Tryout @ If you cannot attend the first tryout contact us.
Second Tryout
USAV/NTR ID NUMBER (if received)

PLEASE BRING TO TRYOUTS:
1) NTR registration confirmation number
2) NTR medical information and release form

3) INSTINCT registration form (not needed if registered online)

)
)
4) INSTINCT medical release form (print pdf from our web site)
5) Copy of birth certificate

)

6) Non-refundable trout fee of $75.00. Valid for both tryouts.

Questions ? Contact us at edrewnick@instinctvbc.com
Thanks for your interested on INSTINCT VBC.
We look forward to seeing you at tryouts.



