[bookmark: _GoBack]Papillion-La Vista South Volleyball Player Information

Player Name _____________________________		      Grade (2016-17) ______________

Address ____________________________________    City _______________        Zip Code _________

Player cell phone ____________________________ 
Mom cell phone ____________________________    Dad cell phone ____________________________
Parent email ______________________________       Parent email ______________________________

Which school team did you play on last fall? _______________________________________________

What is your primary position? _______________________   Secondary? ________________________

Are you currently playing club? ________  

 If so, which club/age/team? ___________________________________________


What is your individual volleyball goal for Fall 2016?




What is your TEAM volleyball goal for Fall 2016?




What do you hope to get from your coach?




Is there anything else you would like me to know about you?



Please return this form to:
Brad Reichmuth, Papillion-La Vista South HS, 10799 Hwy 370, Papillion, NE 68046
Or scan and email to: breichmuth@paplv.org
