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WEST TEXAS JUNIORS
REGISTRATION AND TRYOUT APPLICATION

2010-2011 Season
I. General Information:
Player’s Name:
_____________________________________________________
Home Address: _____________________________________________________
City and Zip Code: ___________________________________________________
Parent(s) Name: _____________________________________________________
Parents (s) E-mail: ___________________________________________________
Home # ______________________
___
Parent Work # ___________________
Parent Cell # __________________
___
Player Cell # _____________________
School Now Attending: _____________________________
Grade: ________

Height: _____________
Players Date of Birth: _________________________
High School Graduation Year: ______________________

II. Players Volleyball Background:
High School team currently playing on: ______________
Fresh
Soph
JV   Varsity
Years of Club Experience: ____________
Name of Club: ___________________

Position (Check all that apply):
_____ Middle
_____ Hitter
_____ Setter





_____ DS/Libero
_____ Not known at this time

________ Left Handed
________ Right Handed

Please list all volleyball camps you have attended and when:

__________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
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III. Commitment Level – this applies to both players and parents.  Please think about this carefully before committing.

Are you willing to commit to two (2) practices a week?  _____ YES
_____ NO
Check the box which indicates you and your child’s commitment to a tournament schedule from January thru early May.

_______ 4-6
_______ 6-8
_______ 8-10

*** Please keep in mind that WTJ is requiring a minimum of 4 tournaments per team per season, which includes the Tall City Classic and the SURVA Regionals, and two tournament of the team’s choice.  Each team makes the decision as to how many more tournaments that team will attend for the season.  However, one tournament must be at least 115 miles from Midland in order to qualify for SURVA Regionals.
How many activities will you be involved in during December through May?

(Answer thoroughly and honestly.)

_____ Choir

_____ Gymnastics
_____ Swimming
_____ Basketball

_____ Cotillion

_____ Soccer

_____ Tennis

_____ Cheerleading

_____ Dance

_____ Softball
_____ Track

_____ Belle Ball

_____ Other – please explain _____________________________________________

Will any of these activities conflict with tournament and practice attendance?

Please explain: _________________________________________________________

____________________________________________________________________

____________________________________________________________________

Are you trying out for an older age group? _____ Yes – _____ age group
 ______ No
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IV. I understand that I must attend tryouts to be considered for placement on a team.
Signature of Player ___________________________________________________

Date _____________________

I also understand that if I am trying out for an older group I must first tryout in my age pure group.  I understand that my scores from the first tryout will not carry over to any additional tryouts.
Signature of Player ___________________________________________________

Date _____________________

V. THE FOLLOWING IS TO BE COMPLETED BY PARENT(S) OF ALL APPLICANTS:

I/we, _______________________________________ have read the West Texas Juniors Player Handbook and hereby give permission for my/our child ________________________

to register for tryouts for a WTJ team.  I/we understand that to make a team that my/our child must attend the tryouts as scheduled by WTJ and I/we further understand the financial and time requirement to the program.  I/we hereby give permission for my/our child to participate in the scheduled WTJ tryouts and authorize any WTJ agent to act for me/us in my/our absence in any emergency requiring medical attention.  IN THAT CONNECTION, I/WE HEREBY WAIVE AND RELEASE WTJ OR ANY AGENT THEREOF FROM ANY AND ALL LIABILITY FOR ANY INJURIES OR ILLNESS OCCURING TO MY/OUR CHILD WHILE AT TRYOUTS.  I/we have no knowledge of any medical problem or physical impairment that would affect my/our child’s participation in the WTJ tryouts.

Parent/Guardian Signature ________________________________________________

Date ______________________
Return this application along with a copy of player’s birth certificate, a copy of 

player’s medical insurance coverage, and a registration/signup fee in the amount of $80 to:

West Texas Juniors

Attn:  Registrar

P.O. Box 50382

Midland, TX 79710

ALWAYS CHECK OUR WEBSITE FOR UPDATES

www.westtexasjrs.org
	
	
	



