      JUNIOR SLAMMERS VOLLEYBALL
PLAYER CONTACT SHEET

Players Name________________________________________________________________________________________________________________________________________Coach______________________________________________________
Parents Names____________________________________________________________________________________________________________________________________________________________________________________________________
Address.   _________________________________________________________________________________________________________________________________________________________________________________________________________________                 City____________________________________________________________________________________________________State______________________________________________________Zip_____________________________________________________
Home Phone:   ________________________________________ -________________________________________-___________________________________
Cell Phone:    ______________________________________   - _________________________________________-___________________________________
Email Address_______________________________________________________________________________________________________________________________________________________________________________________________________
Emergency Contact:________________________________________________________________________________________________Phone# ____________________________-___________________________-_____________________
Please include any additional information or phone numbers that will help us to contact you regarding Junior Slammers information (changes in tournaments, practices, etc…)_________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby give my permission for any person(s) involved with Junior Slammers Volleyball club (coach, parent, player or staff) to contact me or my daughter regarding club issues. Such as issues regarding tournaments, practices, sharing rides, food, etc… But will comply with the new SafeSport Media No Harassment rules.  

_________________________________________________________________________________________________________________________________                    Date ______________________/_________________________/_________________
                                  (Parents Signature)
