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Player’s Name: ________________________ DOB: _________ Age: ___ Grade: ____
Address: ________________________________ City: ______________  Zip: _____
Phone Number: __________________ Name of School: _______________
Height: ___ Weight: ___ Right or Left Handed (circle one) National or Regional Team (circle one)

Years of Club Ball? _____   Name of previous Club? ________ Total years of experience? _____

Circle Desired Position: Hitter   Middle Blocker  Setter  Defensive Specialist  Not Specialized

Will you participate in any other sports between November 2026 and June 2027?  Yes  No
If yes, please provide details: Sports/Dates? ________________________________

Desired Jersey Number:  1st choice: ___ 2nd choice: ___ 3rd choice: ___
Practice T-shirt Size: Yth Med  Yth Large  Adult Small  Adult Medium  Adult Large  Adult X Large

Parent or Guardian Information (please print):

Name Parent 1: _______________________________________
Cell Number: _________________________________________
Email Address: ________________________________________

Name Parent 2: ________________________________________
Cell Number: __________________________________________
Email Address: _________________________________________

Selection for SA Magic team is on a first come, first accepted basis.  The initial down payment is due at the time a player is offered a position with the club.  I further understand the tryout fee, deposit and/or club fees are nonrefundable and due in full even if a player does not complete the club season. 

_______________________________________                                       ______________    
Parent Signature                       					 	           Date                

   
**************************************************************************************
To be completed by Magic: 

Tryout payment: ______		Tryout number: _______
Club Fee: ____________ 		    Desired Team: ________		

Deposit: $_____________ Method of Payment: ______________ Team(s): _________________
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