Southern Ohio Volleyball Club

SOVC Player Information Sheet

Player Name

Grade in school Birthdate

Parent(s)

Mailing address

Home Phone Cell Phone

E-Mail address

School

Are you planning to play a spring sport at your school?

What other sports do you play?

List the volleyball teams you have participated on including your school
and any other club experience. (include name of team, position played
and your coach)

Experience prior to Junior High or Middle School:

Junior High/Middle School:

High School:






