[bookmark: _Hlk23688913]Penn-ohio volleyball club

Name _______________________________ Parent(s)/Guardian ________________________________
Address ______________________________________________________________________________
Parent(s)/Guardian Phone ____________________________ Player Phone ________________________
Parent(s)/Guardian Email ________________________________________________________________
Players Email __________________________________________________________________________
Age ________ Date of Birth ______________ Grade ______ School ______________________________
GPA _________ Height ______________ Positions Played ______________________________________
Winter/Spring school sports you plan to play (basketball, track, etc.)? _____________________________
_____________________________________________________________________________________
      Previous Club Volleyball Experience (club, age group, and level):
____________________________________________________________________________________
      Interested in playing college volleyball?            Yes ______ No _______
      Colleges you are considering: _____________________________________________________________
      Colleges recruiting you: __________________________________________________________________



