Advance JO Tryout Form   Date____ Tryout Age____
Name________________________________________________________

School____________________________________________Current Grade_______  

Birth Day(mm/dd/yy)___________Age_____Year-Graduating______Height_______     
Have you played for the Advance Club before?      ___ Yes      ____ No
Check if Applies – Just finished playing: ___ CYO ___ Middle____ High School ___ DID NOT Play on team this year
1
4s & Up ( # 1 for Best position; if multiple then  2,  3…)  ___Setter  ___(Left)OH  ___Middle ___(Right)OH ___DS/Libero 
Parent and/or Guardian Info:    Names: ________________________________________________________
Address: _______________________________________________ City: ______________________ Zip: __________  

Cells: Moms(______) _________________  Dads(_____) __________________  Players(_____) __________________
Player E-Mail(Clearly) _________________________________Mom or Dad: ___________________________________

Check Level:            If selected for Regionals (11s thru 18s);   Are you interested in? (Circle one)      Yes   or   No   

            If selected or asked to move to American (13s thru 17s);   Are you interested in? (Circle one)      Yes   or   No    
        $15.00 for all tryouts    *** Note:  American Teams will be selected from the standard tryouts as well ***

! ATTENTION !     PARENT & PLAYER

In order to prevent miss-understandings you must read & sign this form prior to trying out.

If your daughter is offered and accepts a contract from AVC, she will be required to place all AVC Practices and tournaments before ANY other activity (Exception: Basketball season), during the JO Season beginning with the first day of Practice for Regional Teams (February) & American Teams (January); through the Ohio Valley Region Championships in May.  If your daughter receives 3 un-excused strikes for missing our scheduled AVC activities (practices, tournaments, club & team meetings), then the Administration will have the option to dismissed her from the club with no recourse or refund of fees.  Advance Junior Olympic Volleyball Club is committed to providing your daughter with a positive, quality experience.  We expect the same level of commitment from our athletes.     As player and parent, we have read and agree with the above statement and will abide by this along with All of Advance Volleyball Club Rules regarding athlete and parental conduct.
        ______________________________________                   ______________________________________               ________________

                      Athlete’s Signature  
                                Parent’s Signature  
                      Date

     Tryout Number�
�
�
�
Paid  Chk/Cash_______





Advance Check in person will fill out








