TRYOUT RESPONSIBILITIES FOR CLUBS

(FOR THOSE CLUBS WHO DO NOT HAVE TRYOUTS, PLEASE E-MAIL THE OFFICE AND LET US KNOW THIS
INFORMATION SO THAT WE MAY MAKE NOTE OF THAT! THAT WAY WE WON'T BUG YOU IF WE DON’T
RECEIVE ANYTHING!!)

1. Tryouts are not required, but if your club does choose to have athletes try out for a position in your
club, you need to provide the following information to the region office PRIOR to hosting in order for
your tryout to be considered a sanctioned USAV event:

a. TRYOUT LOCATION
b. TRYOUT DATE
c. TRYOUT TIME
d. AGE GROUPS OFFERED
**Please let me know if you want this posted on the website or not.**

2. All Washington state schools require a Compliance Statement (HB 1824) for Youth Sports Head Injury
Policies before they will allow you to secure facilities to use for tryouts, practices, tournaments, etc.
This form is available on the region website. Use the following information to fill it out:

Fill in the name of the school district in which you are using the facility

Fill in your club’s name and the name of the school district

Fill in your club’s name
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Sign your name
e. Fillinthe date
3. All players (even if they pre-registered) must have a Tryout Form filled out prior to participating in
tryouts for your club. This is a TWO-PAGE document which contains both the USAV release
information AND the concussion consent information. PLEASE MAKE SURE ALL PARTS OF THE FORM
ARE FILLED OUT PROPERLY!!
4. A pre-registered player MUST provide proof of pre-registration to avoid
paying the S5 fee. When a player pre-registers, she needs to bring a copy of the MEMBER CONFIRMATION
e-mail as proof of payment. The STATUS should read CURRENT, and there should be a total amount paid
(see p. 2 for a sample of the MEMBERSHIP CONFIRMATION E-MAIL).

5. Tryouts are considered a sanctioned event and USAV insurance must be purchased for each athlete.
The only exceptions are pre-registered athletes who already have coverage included in their
membership. To activate this coverage for tryouts, the club must send S5 per player, per day, to the
region office for insurance purposes. In addition, ALL tryout forms must also be mailed with the
payment. THIS MUST BE DONE WITHIN A WEEK OF THE TRYOUT DATE...DELAYS IN OUR OFFICE
RECEIVING THE INFORMATION MAY RESULT IN NON-PAYMENT FROM THE INSURANCE CARRIER!!

6. TO SUMMARIZE: WITHIN A WEEK AFTER YOUR TRYOUT, SEND ALL TRYOUT FORMS AND $5 PER

PLAYER, PER DAY TO THE OFFICE. **IF A PLAYER IS PRE-REGISTERED, INCLUDE THE TRYOUT FORM,
BUT DO NOT INCLUDE THE $5 INSURANCE FEE.



April Stark

From: usav_admin@ai-group.com

Sent: Saturday, September 26, 2009 9:18 PM

To: april@evergreenregion.org

Subject: Membership Confirmation - (PARENT COPY)

Member Confirmation

USA Volleyhal

Welcome to the Evergreen Region of USA Volleyball! You are receiving this email to confirm that the Evergreen Region
has accepted your application for Membership through 10/31/2010 . If you are affiliated with a Junior Program, please
check your COACHING status by logging into your account. You may use the Username and Password below to login to
our Members Only site to view and update your account. Next season, you will be able to enter the site and renew your
membership online quickly and easily.

Thank you for your support of Evergreen Region Volleyball!

CLICK HERE TO LOGIN AND PRINT YOUR MEMBERSHIP CARD
USING THE LOGIN INFORMATION PROVIDED IN THIS EMAIL.

Member Information

Membership Number: EV2012480F0J10 Membership Type: Youth (12 & Under)

Name: Suzy Volleyball Status: Current

Address: Membership Dates: 9/26/2009 - 10/31/2010
Sunny, WA 99000 Region: Evergreen Region
United States Club: VBC

Pricing Information

Membership Type: Youth (12 & Under)
Membership Price: $15.00

Total Amount Paid: $15.00



