Rockwood Thunder Volleyball Club
U9-U18 Information Sheet
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St. Loms, MO

T-Shirt # Check One: Trying out for WEST  SOUTH
Personal Information

Name:

Birth Date: Current Age:

Address:

City: State: Zip:

Primary Parent Phone #:

Secondary Parent Phone #:

Best Parent Email :

Father’'s Name: Mother’s Name

Name of School attending:
School District:

Do you participate in other club sports? YES NO

If Yes, please list the other sport(s) or activities:

Volleyball Information

Height: Dominant Hand:  Right Left

Primary Volleyball position

Please list previous volleyball experience(fill in all that apply)

Club: YRS Coach(es)
Club: YRS Coach(es)
School: YRS Coach(es)

THANK YOU FOR TRYING OUT FOR ROCKWOOD THUNDER!

*Please verify contact information is correct as this is how a coach may contact you regarding an offer.



