Performance Beach Volleyball

Name: ________________________
Phone Number: _________-________-_______________
Address: _______________________________________
                 _______________________________________ 
Email: ______________________________________
Age: __________              DOB: _____________
School: ______________________________

T-shirt:  YS    S    M    L    XL

Are you a USVA Member:    Y    N

Are you an AAU Member:      Y    N

Will you be practicing at:   Brandon    New Tampa

[bookmark: _GoBack]What is the best Practice days of the week: M  T  W  THUR  F  Sat Sun

What are the best time of day for practices:  Morning    Early Evening
