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Metrowest Juniors Volleyball Club

2011-2012 PROGRAM REGISTRATION

NAME: 












ADDRESS: 












TOWN: 




STATE: 


ZIP CODE: 


TELEPHONE:  (            )



SCHOOL NAME: 





Email:  





@







PARENTS FIRST NAMES:
  









(add last name if different from players)

(mother)



(father)

SCHOOL YEAR:  (circle one)  SR.
JR.
SO.
FR.
8th
7th
6th
5th
4th 

AGE: 


BIRTHDATE: 
/
/


POSITION (circle one):  
(OH) Outside Hitter
(MH) Middle Hitter
(RS) Right-side




(S) Setter

(L) Libero

(DS) Defensive Specialist 
UNIFORM SIZE - Please indicate:  xsmall (short only), small, medium, large, xlarge, xxlarge:

shirt: 



short (spandex): 


sweatshirt: 



For Club registration, return this form and a $50.00 check to:

Cynthia Souza

40 Priscilla Ave.
Norfolk, MA 02056

Please make check payable to “Metrowest Juniors”.

On-line NERVA membership registration must also be completed.  Send a copy of the forms with this registration.  Visit www.nervajuniors.org for instructions.

If you have any questions please visit   www.metrowestvbc.org or call (508) 528-6343.
DO NOT FILL OUT BELOW THIS LINE (club use only)

TRYOUT FEE:   $ 50.00

AUTHORIZED:
CHECK #: 
   
   CASH:  


On site registration ($30 late fee + $50 tryout fee) $80.00
CHECK #: 



   Pre-registration
   NERVA online

   NERVA form

   E-mail confirmation

