LOCAL check your desired level of play TRAVEL

- Tryouts will determine final placement of travel level teams.
AAU Card must be present at Tryouts!
Intensity Elite Volleyball Club
Player Information and Registration Form - 2010
Name Home School District
Attended District (if different than home) Height
B-Date / / Age Grade Grad Year
Home Phone# - - Cell#
Address City 1P

Email Address

Parent Name GContact#
Position(s) Desired Levels played
(Check all applicable) (Check all applicable)
Outside Hitler(right) " Grade
Outside Hitter (Left) 8" Grade
Middle Hitter Freshman
Setter IV (Years )
DS/Libero Varsity (Years )

Please circle your choice

Uniform Size XS S N L XL
Spandex Size XS S M L XL
Warm Up Jacketl XS S M L XL
Warm Up Pant XS S M L XL

Are you aware of any future events (ie: graduations, weddings, vacalions, elc.) that may conflict with practices or tournaments? If so,
please list those here:

Date: Date: Date: Date:

***Ifyou are involved in a Winter or Spring Sport at school, please attach a copy of your schedule to assist with tournament
schedules. This form will be used to make accommodations for dates that players’ cannol attend. If no dates appear here as a conflict,
we have no choice but to assume you can atiend any time.




Intensity Elite Volleyball Club

Payment Plan Agreement —2010

® A §$20.00 non-refundable registration fee will be taken at the time of registration.

® A minimum of §250.00 must be paid at the first practice to secure uniform orders.

® After the first practice, a payment of $250.00 will be due the first of each following month.

® Balances must be paid in full prior to April 15, 2010.

® All late payments will result in your athlete not being allowed to participate until payment is received.
® Returned checks will be assessed a $30.00 return check fee.

® Full paymentis due by the April 15th due date, even if your athlete withdraws early for any reason.

By signing, I acknowledge that I have read and am aware of all Payment Plan Agreement Rules. If [ wish not to abide by the rules as
laid out here, I will pay my tuition IN FULL prior to the first practice date.

Participant’s printed name

Participant’s signature Date

Parent/guardian’s printed name

Parent/guardian signature Date

Intensity Elite Volleyball Club

Waiver and Liability Release Form —2010

lagree that [ will be attending Inmtensity Elite Volleyball Club affiliated events with the purpose of developing and enhancing
my volleyball skills for upcoming school and club seasons. My participation with Intensity Elite Volleyball Club does nol guarantee a
position on a school or club team. I also give my permission to Intensity Elite Volleyball Club to use volleyball related photos of my
player for purpose of advertisementl or recognition on the Club Web Site.

lacknowledge that my participation with the activities directly related to the Intensity Elite Volleyball Club program such as
playing, practicing, training, coaching, or providing administrative services may require me to perform physical exercise or other

physical activities that have the potential for bodily injury, death, or property loss. With an understanding of the activities mentioned
above, IHEREBY ASSUME ALL THE RISKS RELATED TO MY PARTICIPATION WITH Intensity Elite Volleyball Club.

I hereby take on the responsibility for my own actions and therefore release all liabilities, agree not to sue and agree to hold harmless
all members of Intensity Elite Volleyball Club staff and affiliates including AAU, MJVBA, JVDA, MV DA and USAV.

Participant’s printed name D.0.B.

Participant’s signature Date

Parent/guardian’s printed name

Parent/gualtdian signature Date




