






          YEAR_______________________

NESHAMINY HIGH SCHOOL

GIRLS VOLLEYBALL
PLAYER INFORMATION SHEET

NAME____________________________ MIDDLE SCHOOL______________________________
AGE________ GRADE__________ HEIGHT________________ WEIGHT_____________
ADDRESS___________________________________________________________________________________
YOUR E-MAIL ADDRESS_____________________________________________________________________
PARENT E-MAIL ADDRESS___________________________________________________________
PARENT/GUARDIAN NAMES_________________________________________________________________
YOUR CELL PHONE #_____________________ PARENT’S CELL PHONE #_________________________
BIRTH DATE_______________________________   BIRTHPLACE__________________________________
                                                    MONTH     DAY   YEAR                                                                   TOWN/STATE/COUNTRY
HAVE YOU PLAYED VOLLEYBALL BEFORE?

YES

NO

DID YOU PLAY FOR NESHAMINY LAST YEAR?

YES

NO

POSITIONS PLAYED______________________ POSITIONS DESIRED______________________________
PRESENT CLUB TEAM____________________________ CLUB COACH_____________________________
OTHER SCHOLASTIC SPORTS PARTICIPATED IN_____________________________________________
OTHER SCHOOL ACTIVITIES________________________________________________________________
MEDICAL INFORMATION ALLERGIES_______________________________________________________
PREVIOUS INJURIES (SPRAINS, BREAKS, ACL, ETC.)_________________________________________
____________________________________________________________________________________________
WHY DO YOU PLAY VOLLEYBALL? _________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

