GRISSOM VOLLEYBALL TRY-OUT INFORMATION 

Name _______________________________________________________

Address ____________________________________zip_______________

Mom’s cell #____________________Dad’s cell#_____________________
Your cell#   __________________Your E-mail:_______________________
Mom’s name ______________________________________
Email:_____________________​​​​​________________________
Dad’s name ____________________________________
Email:______________________________________________
Present grade _______________School_____________________________

Do you plan on competing in any other sports at Grissom next year? ______

If so, what sports _______________________________________________________
If you fail to make the team, would you be interested in being a team student assistant? ____________________________________________________________________
What conflicts would you have, if any, if you play volleyball? ________________________________________________________________________

Physical? ________ Report Card? __________WE NOT ME CONTRACT? __________

Drug testing consent form?_____________ Fall Break form? ______________________
