


                     2023-2024 Club Gemini Registration Form                    
Check Division:           |_| 11      |_| 12U      |_| 13U      |_| 14U    
	
Player’s Info:
	
	

	                            
	First Name                                 Last Name                                                                    
	
	Date of Birth   
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Home Address
	City
	State
	Zip

	
	

	
	

	
	MOM CELL                     DAD CELL
	

	
	

	

	

	
	Primary Email Address
	

	
	

	
	

	


	Parent/Guardian’s Name
	Parent/Guardian’s Name

	
	

	
	 

	
	Name of Current School
	School Grade                     

	
	

	
	

	
	List Other Athletics Played/Playing

	
	

	
	

	
	

	
	List ALL Potential Recurring Conflict Activities & Nights (PSR, dance, soccer, band, etc.)

	
	during the volleyball season (November – April) 

	
	

	
	

	
	LIST ALL MEDICAL ISSUES (ASTHMA, BACK, KNEE, ETC.)



	Height
	
	
	Club Played For Last Year
	
	
	

	
	
	
	Club Played For 2 Years Ago
	
	
	

	[bookmark: Check4][bookmark: Check5]|_| Right Handed  |_| Left Handed
	
	Club Played For 3 Years Ago
	
	
	

	Primary Position 
	
	
	OTHER 
	
	# Years
	

	
	
	
	
	
	
	



Club Use Only
[bookmark: Check2][bookmark: Check3]|_| Open Gym  |_| Left Message  |_| Alternate  |_| Offer Made  |_| Rejected  |_| Pending  |_| Accepted


Date / Time Called: _________________________________________   
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