
 

 

Viper Volleyball Try-Out Application 
 

(Player Information) 

 
 
First Name:________________________ MI:_______ Last Name:_______________________________ 

 

Age group are you trying out for: 11  12  13  14  15  16  17  18  Age as of 08/31/10:____________ 
 

Address:_________________________________________________________________________________ 

 

City:______________________________ Zip Code:____________ Birth date:_____/_____/______ 

 

Home Phone:(____)_____________________  Mobile Phone:(____)______________________ 

 

E-mail 1:_____________________________  E-mail 2:________________________________ 

 

School Attending:____________________  Grade:___________________________________ 

 

Position(s) you play for your school team: 

_______________________________________________ 

 

Did you play club volleyball last year? Yes or No. If so: what club/team: _______________ 

 

Position(s) played in club: _______________________________Tee Shirt Size: ______________ 

 

Position(s) for which you’d like to play: _______________________________________________ 

 

How many years have you played club volleyball? __________ 

 

 

 

To be on a competitive team requires a tremendous amount of time, effort, energy, 

commitment, and a coachable attitude.  Truly competitive teams do not have “equal playing 

time”; just look at the Spurs, they generally use the same 6 to 8 players—some players 

simply do not see any playing time. 

 

 

Do you want to be part of a traveling team? Yes    No   

 

Do you consider yourself to be a competitive player? Yes    No 

 

Are you willing to make volleyball your number one after school activity? Yes    No 

 

What activities do you participate in during December through June? 

_______________________ 

 

Why do you play volleyball? 

_______________________________________________________________ 

 

 

What do you hope to get out of your Viper volleyball 

experience?___________________________ 

 

_________________________________________________________________________________________ 



 

If you mail this form, you must do so before July 12, 2008. 

We need both the player and parent information pages. 

Please make checks payable to Alamo Sports Foundation. 

Mail Tryout Application to Alamo Sports Foundation, 9802 Dugas, San Antonio, TX 78245 
 

 (Parent Information) 
 

Mother Name:_____________________________________________________________________________ 

 

Father Name:_____________________________________________________________________________ 

 

Address:_________________________________________________________________________________ 

 

City:____________________________________  Zip Code:__________ 

 

Home Phone:(____)________________________  Mother Cell Phone:(____)_________________ 

 

Pager/Fax:(____)_________________________  Father Cell Phone:(____)_________________ 

 

E-mail 1:________________________________  E-mail 2:________________________________ 

 

 
Are you currently committed to a club for the 2009/2010 season?  Yes   No 

 
Are you ready, willing and able to make a commitment today?   Yes   No 

 

What type of team are you looking for?  Traveling     Non-traveling 

 

Release 
 

Read this release CAREFULLY. When you sign it you will be giving up important legal rights.  

 

In consideration of the acceptance of my entry form for these volleyball try-outs, I intend to be legally bound, not only for myself but 

also for my assigns, representatives, heirs, executors and administrators. IN SIGNING THIS RELEASE FROM LIABILITY, I 

WAIVE AND RELEASE EVERYONE CONNECTED WITH THESE TRY-OUTS FROM ANY AND ALL LEGAL 

LIABILITY WHICH MAY ARISE FROM THESE TRY-OUTS HELD AT SAN ANTONIO COLLEGE IN SAN ANTONIO, 

TX. I ALSO SPECIFICALLY RELEASE AOA SPORTS, INC., ALAMO SPORTS FOUNDATION, INC., VIPER 

VOLLEYBALL CLUB, SAN ANTONIO COLLEGE, AND THE ALAMO COMMUNITY COLLEGE DISTRICTAND 

THEIR RESPECTIVE STAFF, EMPLOYEES, CONTRACTORS, AND SUBCONTRACTORS FROM ANY AND ALL 

LIABILITY.  

 

I agree to pay the attorney fees and litigation expenses incurred by any person, real or corporate, whom I may sue in an effort to 

challenge this Release. I understand that my agreement to pay attorney fees and litigation expenses is the sine qua non for the 

acceptance of my entry form for these try-outs.  

 

____________________________________________   ___________________________________________ 

Signature in full of applicant.       Signature in full of parent/guardian 

 

If you mail your application, we need both the player and parent information pages.  

You must post-mark this by July 12, 2008. 

 

 

Make Checks payable to Alamo Sports Foundation. 

Mail Your Complete Tryout Application to  

Alamo Sports Foundation, 9802 Dugas, San Antonio, TX 78245 
 

 

 


