
Emerald City Juniors Tryout Information 2024-25 Season Tryout Fee Paid: ________
Athlete’s Name: _____________________________________ School ________________________
Address:__________________________________________________________________________
City:______________________________________ State:__________ Zip:____________________
Date of Birth:__________ Height:_____ Weight:______ Right/Left handed:_______ Grade:_______
Age group according to JVA/AAU/USAV guidelines based on the July 1st cut-off:_______________

Home Phone #:________________________ Player’s Cell Phone #:_________________________
Father’s Name:________________________ Mother's Name:______________________________

Father's Work #:_______________________ Mother's Work #:_____________________________
Father's Mobile #:______________________ Mother's Mobile #:____________________________
Player’s Personal Email – not school: (required) _________________________________________
Additional email addresses of people that would like to stay informed (father, mother, other):
________________________________________________________________________________
How many years have you played volleyball?________________ Years in Club?________________
What position do/have you play in school? ___________________ Club? _____________________
What percentage time did you play in the most recent school season? 20% 40% 60% 80% 100%
Were you one of the starters on your team? YES/NO
What other sports do/have you played in school? ________________________________________

Is volleyball the only sport you still currently play? YES/NO
If No, what sports?_________________________________________________________________
What other activities do you take part in that could conflict with ECJ practice times?
_________________________________________________________________________________

_________________________________________________________________________________



What is the earliest time that you could begin practice? 4:00 4:30 5:00 5:30 6:00 6:30
What is the latest time you would consider ending practice? 8:00 8:30 9:00 9:30 10:00
Emerald City Juniors is the only club I am trying out for: ___ Yes ___ No
If no, what other club(s)?___________________________________________________________
Emerald City Jrs is my #1 choice in clubs (if I make a team I’ll take the position.) ___ Yes ___ No
What level are you able to commit to for the entire season?

(check all that apply – this will be considered when forming teams)
_____ Developmental (12U only)
_____ Club (12U-18U)
_____ Power (14U-18U)
_____ Boys (16U/18U)
_____ Select (15U-18U)
I have brought all necessary paperwork to tryouts with me today/completed all registrations.
Please initial next to each:
_______Emerald City Juniors Liability Release Form
_______USAV ONLINE registration/ID Card

Athlete Signature ____________________________________________________ Date _________

If under 18:
Parent/Guardian print: ______________________________________________________________

Parent/Guardian sign: _______________________________________________________________


