
Club Pacific Volleyball Club 
1936 Jasmine St El Cajon CA 92021 

619-204-5760 

 
2021/2021 TRYOUT FORM 

  
Please complete all fields and bring with $30 Tryout Fee  

 
Name              Grade     

Address               Player E-mail    

City   State  Zip  Player Cell Phone             

Home phone:__________ Mom cell: ___________ Dad Cell:___________ 

Birth date   Age     Height    Weight     Handed   

Adult T-Shirt Size         Spandex Short Size:____  Jersey Size ______ 
Mom’s Name     E-mail                   

Dad’s Name     E-mail               

 
Volleyball Position(s)                            
 
Other Sports                    
 
What school do you attend?         
 
Have you played club volleyball before?       
 
Have you played with Club Pacific before? Team?     
 
Where did you hear about us?         
 
Are you trying out for a local or travel team?    __     
 

 
**CLUB PACIFIC USE ONLY BELOW LINE** 

             
Notes:         
 
11/7     11/14 


