WTJ INJURY RELATED TRYOUT EXEMPTION FORM
Name ______________________________________
Date of Birth _______________

Address _________________________________________________________________

School ________________________

Date of Injury __________________
Nature of Injury ________________________

Physician’s Name _________________________
Physician’s Phone __________________

Physician’s Statement or attach Physician’s Notes:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Physician’s Statement should include severity of injury, best estimate on recovery time and whether the athlete is able to participate in tryouts.

Contact Information:

Mother’s Name ________________________
Father’s Name ______________________

Work/Cell Phone _______________________
Work/Cell Phone ____________________

Names of Previous WTJ coaches (if applicable)

__________________________________

_________________________________

__________________________________

_________________________________

__________________________________

_________________________________

Name of most current school volleyball coach _______________________________________

Contact phone number _____________________
School ____________________________
