
Assumption of Risk Agreement and Release:

To the fullest extent permitted by law, I hereby consent and agree to assume all responsibility 
for any and all risks of damage or injury that may occur in, on or about the tryout site from my 
use of intended use of said tryout site, equipment or instruction of tryout staff, and that I use 
such tryout facilities and equipment and instruction at my own risk.

To the fullest extent permitted by law, I hereby fully and forever release and discharge 
  ,bulC llabyelloV 1D  ,ffats sih ,sivaD enahS  and all other employees/agents from 

any liability, claims, damages, rights of action, or causes of action, present or future, whether 
the same to be known or unknown, anticipated or unanticipated, which I may incur to myself, 
my heirs, or personal representatives for any damage or injury which I may receive either in, 
on, or about the tryout facilities or while utilizing or intending to utilize tryout facilities, 
equipment or instruction of the tryout staff.

Please Initial the Appropriate Paragraph:

_________   I do hereby certify that I have no physical defects which would affect or deter 
    my ability to withstand strenuous exercise, or place stress on specific area or 
    part of my body. 
             OR

_________   I do hereby certify I have physical defects which would affect or deter my ability 
    to withstand strenuous exercise, or place stress on specific area or part of my body. 
    I hereby consent and agree to assume all responsibility for any and all risk of injury 
    with respect to such physical condition.

Participant’s Signature:  __________________________ Date: _____________

Parent/Legal Guardian’s Signature:  __________________________ Date: _____________

Participant Questionnaire:

Name:    Parent name(s):  _____________________

Address: ____________________________  City:  ______________   Zip:  ___________

Phone: ____________________________  Email:  

Birthdate: __________________  Year in school: ____________________

Club experience, if any (team names): ____________________________________________

High School:  ________________________

Height:  ___________ Position:  ______________

 
 

 

D1 Volleyball Club
Tryout Waiver and Registration Form

 

***MAKE SURE YOUR NAME, EMAIL ADDRESS, 
AND PHONE NUMBER ARE LEGIBLE!!! ***

Tryout Number:
I am eligible to tryout for the following age group (circle one):

**If you aren’t sure, check the chart on the next page**

14&U    15&U    16&U
17&U    18&U
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SEPT 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

OCT 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

NOV 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

DEC 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

JAN 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

FEB 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

MAR 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

APR 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

MAY 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

JUNE 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

JULY 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

AUG 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

* Player who was born on or after September 1, 1992 and is a high school student during some part of the current academic year

** Male Only - Player who was born on or after September 1, 1996 (15 years or younger) who shall neither have completed nor are in a grade higher 

than the eighth grade during the current academic year are eligible to play in the 14 & under divison. 

USA VOLLEYBALL JUNIOR PLAYER AGE DEFINITION

For use during the 2011-2012 Season


