CAPE FEAR VOLLEYBALL CLUB PLAYER DATA SHEET 2011-12
Player’s name: ______________________________________Jersey Size_____


  (last name)                            (first name)
         (middle initial)
     circle  Adult or Youth

Program Interest: National __ Elite/Invitational __ Regional __ Practice __ Dev/Pro __

Date of Birth:  ___/___/___ Age as of September 1, 2011:  _______ 

Grade:  _______   School:  ______________________  Position Played: ___________________

Playing experience (Years/School/Club):   __________________________________________

Contact Numbers:  (home):  ______________________  (cell): ___________________________ 

Email address(es)____________________________________________________________

(print CLEARLY!!)___________________________________________________________

Mother’s name:  ____________________________________________ 

Phone #s
(home):  _______________________  (cell): ___________________________
Mother’s Email address(es): __________________________________________________
Father’s name:  ____________________________________________
Phone #s
(home):  _______________________  (cell): ___________________________

Father’s Email address(es): ___________________________________________________

Emergency Contact: _____________________________ Relationship to player:  _________
Phone #s:  work:  _________________  cell:  ________________ home:  _____________ 

Medical Insurance Info: _______________________     ________________________





Company 




Policy #
Are there any medical conditions we need to be aware for Try-Outs and Club 

participation? _____________________________________________________________________

THIS INFORMATION WILL ONLY BE VIEWED BY THE COACHES OF CAPE FEAR VOLLEYBALL CLUB

Do not write below this line - For Club purposes only.

Age Group: ______
National ____ Regional _____ Practice ____ Dev/Pro ____
Comments: ____________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

