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	CUSTOMER INFORMATION

Parent please fill out completely

	Player’s Name (Last, First, Middle)


	Player’s Email: 

	Parent’s Name (Mom and Dad)


	Parent’s Email: 

	Street Address


	City
	State
	Zip
	Home Phone

	Player’s Cell Phone:

	Mom or Dad Cell Phone: 
	School

	Credit Card Reference

Visa  /  MC /  DISC 
	Name on Card
	Card Number

                 -                 -                 -                 Exp.           /               3 digit #

	Father’s Employment


	Work Phone
	Mother’s Employment
	Work Phone

	PAYMENT INFORMATION

	Player Deposit Fee of $200 non-refundable is paid at conclusion of tryouts before a player is placed on a team. By December 9, 2019, the remainder of the Player Fee is due and must be paid in FULL or by the Installment Plan 50/50%. If paying by the Installment Plan, two equal payments of the remainder are due on December 9, 2019 and January 13, 2020. In order to choose this option you MUST completely fill out this form and give us a valid credit card number. You may still pay the remainder due by cash or check prior to the due dates but if payment is not received by due date, your credit card will be charged. If your card is declined and payment is still not received, the player will not be allowed to practice or participate in games until payment is received.    *Online payment available via EZRegister.  Link is available through our website.*

	 *This section to be filled out by Inside Out Staff Only

       $30 Tryout Fee Pd -                               Date Paid:                       Payment Method:                          

	       Player Deposit Fee $200 Non-Refundable

      Date Paid:                              Amount Paid:                                    Payment Method:

	 

	Charge $30 Tryout Fee to credit card provided?   Yes  /  No                 Deposit?   Yes  /  ​No          

      

	OPTION I – Pay In FULL
Check Box for Option I                          
	OPTION II – Installment Plan 50/50% (Credit Card and Check Box for Option II                                       Signature Required)

	      Due December 9, 2019      
	 Due December 9, 2019
 Installment I (50%)
	Due January 13, 2020                                         Installment II (50%)

	Date Paid:
	Date Paid:
	Date Paid:

	Payment Method:
	Payment Method:
	Payment Method:

	Amount Paid:
	Amount Paid:
	Amount Paid:


	I have read this agreement and understand its contents.  I am agreeing to pay Inside Out Volleyball in full for the 2020 volleyball club season regardless of injury or failure to complete the season for any reason.

I grant permission for Inside Out Volleyball to bill authorized credit card if I should fail to keep payments current.

SIGNED

X ________________________   _______________________________

   Customer                                Inside Out Representative
	I understand that if adding or dropping a tournament(s) changes the team schedule, or if additional equipment is added, the amount due could be increased.  I hereby agree to pay any difference that is due.

X ________________________

   Customer


Inside Out Volleyball, Inc.

3367 Hoyt Street

Muskegon, MI 49444

(231) 739-3311




Winter
INSIDE OUT JUNIORS 2020 

Circle Location Trying Out for :             Muskegon  -  Morley Stanwood  
PLAYER INFORMATION SHEET

NAME:_______________________________________________________________TRYOUT # ________________________

ADDRESS: _____________________________________________________________________________________

CITY:
_____________________________________
STATE:___________
ZIP:_______________________

DATE OF BIRTH:  ____/____/____
SCHOOL: ______________________________________GRADE: __________

HOME PHONE: _(______)________________________PLAYER CELL PHONE: (_____)____________________  TEXT? YES/NO       E-MAIL: _________________________________________________________________________________________________
FATHER’S NAME: ______________________Email:_________________________ CELL/WORK PHONE: (_____)____________

MOTHER’S NAME:______________________Email:_________________________  CELL/WORK PHONE: (_____)____________

WHO DO YOU LIVE WITH?  (CIRCLE)


DAD


MOM


BOTH


OTHER_________________________________

WHAT WINTER SPORT(S) ARE YOU INVOLVED IN?______________________________________________________________

PRACTICE DAYS AND TIMES:__________________________________________________________________________________

OTHER ACTIVITIES THAT COULD CONFLICT:_____________________________________________________________________

WILL THESE ACTIVITIES CAUSE YOU TO MISS VOLLEYBALL PRACTICES OR GAMES? ____________________________________

DAYS/DATES OF POTENTIAL CONFLICT (i.e. vacation, softball tournaments, school play): _________________________________________________________________________________________________________
TEAM LEVEL YOU WISH TO TRY-OUT FOR:
                        JERSEY SIZE(circle): *jerseys are tight fitting*       
1) INSIDE OUT NATIONAL TEAM ONLY                                    XS    S     M     L     XL    XXL     
2) INSIDE OUT REGIONAL TEAM ONLY


Jersey #(if you have a grey one from
3)   INSIDE OUT NATIONAL OR REGIONAL TEAM

                before):________

          (Highest team possible)                                                                                        
4) NATIONAL TEAM GOING TO FLORIDA




PHYSICAL TESTING   (TO BE FILLED OUT BY EVALUATOR)

HEIGHT: ____________________________


WEIGHT: ___________________

R OR L HANDED:
__________________

STANDING REACH: ____________________

APPROACH TOUCH:
___________________

BLOCK TOUCH:________________

MAIN POSITION _______________________                  SECONDARY POSITION:____________________
          
VOLLEYBALL INFORMATION- CURRENT SCHOOL TEAM

  POSITION:
________________________
COACH: _____________________________

  SPECIAL AWARDS OR RECOGNITION: ___________________________________________________

  __________________________________________________________________________________

CLUB VOLLEYBALL EXPERIENCE

Year:  2018-2019

Club Name:  _____________________________________________

Club Director:  _________________________
Coach:  __________________________

Coach Phone #:  _______________________
Age Group:  ______________________

Position played:  ___________________________________________________________

Year:  2017-2018

Club Name:  _____________________________________________

Club Director:  _________________________
Coach:  __________________________

Coach Phone #:  _______________________
Age Group:  ______________________

Position played:  ___________________________________________________________

SCHOOL INFORMATION:

Graduation Year:  __________
School:  _______________________________________

Address:  _______________________________________________________________

City/State/Zip:  __________________________________________________________

Phone:  _______________________
Principal:  _______________________________

High School Counselor:  ______________________
Phone:  _____________________

Current GPA:  __________
Class Rank:  __________
SAT Score:  ____________

School Activities: (Year and Description):  ____________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Other Activities: (Year and Description):  ____________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

JUNIORS ATHLETIC EVENT PARTICIPATION

WAIVER AND RELEASE OF LIABILITY

2020
In consideration of being allowed to participate in any way in volleyball practice and games, and related events and activities (the “Activities”) held by Inside Out Volleyball, Inc. at it’s facility and other schools, churches or colleges used for practices and games, the undersigned acknowledges, appreciates, and agrees that:

1. The risk of injury from the activities involved of the Activities I significant, including the potential for permanent paralysis and death, and while particular rules, equipment, and personal discipline may reduce the risk, the risk of serious injury does exist.

2. I knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the Sponsor, its shareholders, directors, officers, agents and employees (the “Releasees”), and assume full responsibility for my participation.

3. I represent that I have no health or physical problems that would interfere with my participation in the activities.

4. I willingly agree to comply with the stated and customary terms and conditions for participation.  If, however, I observe any unusual significant hazard during my presence or participation, I will remove myself from participation and bring such to the attention of the nearest official immediately.

5. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release and hold harmless the Releasees, and other participants, sponsoring agencies, sponsors, advertisers, and, if applicable, owners and lessors of premises used to conduct the Activities, with respect to any and all injury, disability, death, or loss or damage to person or property, whether arising from the negligence of the Releasees or otherwise, and excepting only the willful and wanton misconduct or gross negligence of the Releasees.

6. I will indemnify and hold the Releasees harmless from any and all claims, losses and damages (including costs and attorney fees) arising out of my conduct relating to the Activities.

I have read this release of liability, indemnity and assumption of risk agreement, fully understand its terms, understand that I have given up substantial rights by signing it, and sign it freely and voluntarily without any inducement.

Participant’s Signature______________________________________Date Signed____________________

Print Name_______________________________________________

For Participants of Minority Age

(Under age 18 at time of registration)

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release as provided above of all the Releasees, and, for myself, my heirs, assigns, and next of kin, I release and agree to indemnify the Releasees from any and all liabilities incident to my minor child’s involvement or participation in these programs as provided above, even if arising from the Releasees’ negligence, and excepting only the willful and wanton misconduct or gross negligence of the Releasees.

Parent/Guardian Signature____________________________________Date Signed___________________

Emergency Phone Number__________________________

INSIDE OUT VOLLEYBALL

Athletic Code of Behavior

 PLAYERS:

1. Representatives of Inside Out and community.

2. Will train and practice in such a way as to become the best possible player.

3. Good sportsmanship—Play by the rules of volleyball.

4. Respect coaches, players and game officials.

5. Realize that playing time is earned and will not be equal among all players.
6. No use of illegal substances including tobacco, vaping, alcohol, and drugs. (see parents’ rule #8)
A.    Any player who receives a reprimand or suspension from their school within the last year must speak with a club    
 director before they will be allowed to participate.
7. Tournaments/overnight stay.

A.    Parents responsible for off-court behavior

B.    Ride in designated vehicles only.

C.    Attending parents may take responsibility for own players.

 PARENTS:

1. Be positive in attitude toward volleyball and emphasize the competitive nature of the sport.

2. Realize that all players are not created equal and therefore playing time is not equal.

3. Will not confront coaches at tournaments or practices regarding playing time or strategies.  If there is a need to talk to the coach regarding this matter you may call Inside Out Volleyball or the coach to set up a meeting.

4. Not addressing tournament officials or referees in a negative manner.  Rules are constantly changing and even though you may think you know them, you probably do not.  Coaches, not parents, are in charge of making sure the officials are making correct calls.
5. Committed to making sure their child will attend all practices and tournaments unless advance notice is given to the coach in writing.

6. Will make arrangements with other parents to take responsibility for their child when they are not able to attend tournaments.

7. Agree to abide by coach’s decision regarding maximum curfew at away tournaments.  Parents may set earlier curfews if desired but may not extend curfew beyond what the coach has set.

8. If your child has received any type of written or verbal warning, reprimand, or citation, this must be reported to an Inside Out club director and to the athletic department at your school.

9. If you decide to withdraw your child from the team, you realize that you are still responsible for the cost of the entire season.

  I will agree to abide by the rules as set forth in this athletic code. I realize that if these rules are not adhered to, the player may          

  be asked to leave the team with no refund given.
  Player Signature__________________________________Date Signed__________________

  Parent Signature__________________________________Date Signed__________________
�





Date ______ / ______ / _____





   WINTER Session 2020 PAY-TO-PLAY AGREEMENT





      3367 Hoyt St.


Muskegon, MI


      49444


      (231) 739-3311
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