
Alaska Volleyball Association (AVA) 
Player Information Sheet 

(* fields not required if On-line registration was complete) 
 

Player Name: 

 

*Parent names: 

*Mailing Address: 

 * City________________________ 

 

Email Address: *(Player)____________________________ 

 

(Parent)______________________________ 

Telephone: *Home ________________________________ 

Cell Player ________________________________________  

Cell Parent________________________________________ 

 Birth Date___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Grade __________    * School ___________________________   

CIRCLE ITEMS 

Positions – Primary  Setter OH MH/MB Defensive specialist  

 Secondary   Setter  OH MH/MB Defensive specialist 

High School Volleyball exp Team:    C2    C1    JV    Varsity 

Middle School Volleyball exp Team:     C         JV    Varsity 

Past Club / Comp Volleyball Experience: 

Are you interested in the AVA Winter Feb or Summer late June Travel team   Yes   Maybe    No 

Weekday practice conflicts - M, Tues, Wed, Thurs Time_____ , Activity_______ 
(Practices begin after 6pm & end NLT 930pm) 

CIRCLE SIZES 

T Shirts--------- Adult:  S M L XL   YOUTH: M L 

Jersey----------- Ladies XS  S M L XL XXL 

Hoodies Sweatshirt: ADULT: S M L XL  YOUTH:  M L 
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