
All information contained on this form will be distributed only to the club Director, your son’s head coach,                             

and team parent for the purpose of communication during the club volleyball season. 

    2010 Peninsula Tribe Volleyball Club 

     General Information Sheet               Circle one 

   Player Name  _________________________ 14’s  18’s 

   Home Address: ______________________ City: ___________ Zip: _______ 

   Home Phone:  ______________________ Cellular: _____________________ 

   School: ___________________     Grade: ______     Date of Birth: ___/___/___ 

E-mail:   _____________@________.______         Jersey # preference (1-30):   ___   ___   ___       

Mother’s Name: _______________________________     Father’s Name:  _______________________ 

Mother’s Cellular: _______________________________     Father’s Cellular: ______________________ 

Mother’s Work Phone: _________________________   Father’s Work Phone: _______________________ 

Mother’s E-mail:  _____________@________.____  Father’s E-mail:   _____________@________.____ 

Additional Address: _______________________________________  City: ___________ Zip: _______ 

Whose address is listed above? Mother’s Father’s Grandparents Other  ___________ 

Parents’ Volunteer Information 

Please indicate for which of the following you would be available to assist with the team during the Tribe season: 

_____ Team Parent   Responsible for assisting with communication between the coaches and the parents on the 

team.  May also assist with organizing food and drinks for tournaments and organize team lodging, if applicable.          

 _____ I would be interested in sharing the Team Parent duties with another parent of a player on the team. 

_____ Uniform Assistance Assist with the sorting and distribution of uniforms 

_____ Team Photographer E-mail team photos to our Director and Web Administrators 

_____ Team Statistician Record accurate game and match results and e-mail to coach 

_____ Fundraising  Assist with club fundraising efforts 

We have read and understand Tribe Parent and Player Codes of Conduct and agree to abide by the USA Volleyball, Northern 

California Volleyball Association, and Peninsula Tribe Volleyball Club rules and regulations.  I also grant permission for photos taken 

of my son or myself by parents, coaches, or administration of Peninsula Tribe Volleyball Club to be used responsibly for the purpose 

of publication, promotion, and advertising in any manner of medium. 

 

______________________________ ______________________________ ______________________________ 

         Player’s Signature           Parent’s Signature   Parent’s Signature (optional) 


