Payment_________________Method_________________Age on Aug 31, 2012_________________

FALL/TRYOUT REGISTRATION FORM 
LAVB, VIA, SPIKERS, LVBR
Mail registration and payment to: 16461 Bricker Road, Covington, LA 70433
Phone 985-871-1511 / Fax 985-871-9613
REQUIRED PLAYER INFO (Please LEGIBLY PRINT all information)

NAME:  (LAST) 






 (FIRST) 

_________________________  
BIRTH DATE ____/_____/_____I will be AGE_______ on August 31, 2012
CITY/CLUB PARTICIPATING IN: (circle one)  LAVB(Elite)   LVBR(Baton Rouge)   SPIKERS(Lafayette)   VIA(Covington)   VIA(Slidell)
*HOUSEHOLD MAIN E-MAIL ADDRESS 



______________________________________________
*EMAIL IS OUR MAIN FORM OF COMMUNICATION. MUST FILL VALID EMAIL ADDRESS THAT IS CHECKED ON A REGULAR BASIS
PLAYER EMAIL________________________________ SCHOOL NAME 



   GRADE
RETURNING PLAYER FROM 2011 SEASON:  YES     NO      
IF YES, LIST 2011 JERSEY # HERE:______YOU MAY BE ISSUED SAME # FOR 2012 
IF NO, HOW DID YOU HEAR ABOUT OUR PROGRAM? __________________________
T-shirt size (circle one)  

 YM

YL

S

M

L

XL
GRAD YEAR______   HEIGHT______________POSITION_______________ HAND RIGHT     or     LEFT
REGISTRATION IS NOT COMPLETE UNTIL ALL REQUIRED FIELDS ARE ENTERED!
PARENT(S) / GUARDIAN OF MINOR

ADDRESS 




 CITY 



 STATE 

 ZIP  

       
HOME PHONE #1 (      )
                                                       HOME PHONE #2 (        ) _____________________________________         
FATHER 



________ WORK # (       )


CELL # (       ) _________________

MOTHER 



 WORK # (       )


CELL # (       ) _________________

OTHER EMERGENCY CONTACT 


_______PHONE # (      )


____RELATIONSHIP____________________

WAIVER LIABILITY

I acknowledge that there are certain potential risks of loss of life and bodily injury, which can result from the misuse of equipment and other facilities, and from the participation in activities associated with LOUISIANA VOLLEYBALL (LVBR, SPIKERS, VIA)  and/or any other facility associated with Louisiana Volleyball “LAVB”. As a result of this I promise that I will inspect all equipment and all areas and items for my child’s use in LAVB to determine that they are properly designed, maintained and function properly. I further agree that I or my children or minors under my control or supervision WILL NOT use any equipment or any items at LAVB until I have completed this inspection and deemed that they are safe for use. I further agree that I voluntarily assume all risks arising from the conditions related to the use of LAVB in any manner, for myself, my children or minors, while participating in a LAVB event or program. I further agree to hold costs, expense, damage or injury to my family, others, or myself under my supervision or control arising from our use of LAVB.  

I HAVE READ THE STIPULATIONS, RULES AND RELEASE OF LIABILITY AND AGREE TO ABIDE BY THEM 

PARTICIPANT’S SIGNATURE 









DATE 
    /
  /


MINOR’S PARENT/GUARDIAN SIGNATURE 



______PRINT NAME 


_____________________


                              FALL/TRYOUT RELEASE FORM                               




