
EAST COAST ELITE VOLLEYBALL CLUB
WALK-IN REGISTRATION FORM

2026–2027 Season Tryouts

TURN IN THE FOLLOWING REQUIRED HARD COPIES BEFORE TRYOUTS:

CHRVA Membership Card: $60 for USAV Regular Jr 9–17 OR $25 for a 10-day tryout membership.

USAV Medical Release Form: Fully completed and signed by parent/legal guardian.

Tryout Fee: $60 non-refundable ECE tryout fee. Payment Method: Venmo PayPal Credit Card Cash

1. SELECT ATTENDING ECE TRYOUT SESSION

12U / 13U / 14U Sessions (HoCo):

FRI 10/23 @ 12U/13U/14U HoCo

SAT 10/24 @ 12U/13U/14U HoCo (Makeup)

SUN 10/25 @ 12U/13U/14U HoCo (Supplemental)

15U / 16U / 17U / 18U Sessions:

FRI 10/30 @ 15U/16U/17U HoCo

SAT 10/31 @ 15U/16U/17U HoCo (Makeup)

SUN 11/1 @ 15U/16U/17U HoCo (Supplemental)

SAT 10/31 @ 15U–18U FMS

SUN 11/1 @ 15U–18U FMS (Makeup)

MON 11/2 @ 15U–18U FMS (Supplemental)

2. PLAYER INFORMATION

PLAYER FULL NAME (FIRST, LAST) DATE OF BIRTH (MM/DD/YYYY) CHRVA MEMBERSHIP #

SCHOOL NAME & GRADE PLAYER CELL # PLAYER EMAIL

TEAM FOR TRYOUT (AGE & TYPE)

AGE: 13U 14U 15U 16U 17U 18U PREFERENCE: Elite Team Player Practice Player

EXPERIENCE LEVEL & HISTORY

Beginner JV Varsity

Club Exp: Yrs Last Season Club:

PHYSICAL & POSITION

Ht: ft in

POSITION(S):

S L/DS OH OPP

MB

3. PARENT / GUARDIAN INFORMATION

PARENT(S) FULL NAME PARENT CELL # PARENT EMAIL

HOME ADDRESS COMMENTS / NOTES

4. WAIVER & ACKNOWLEDGEMENT

WAIVER & RELEASE: I hereby, for myself, my heirs, personal representatives, and executors, waive, release, and forever discharge any and all rights

and claims for loss or damages which may have or may hereafter accrue to me against the organizers, sponsors, and representatives of East Coast

Elite Volleyball Club, for any and all injuries which may be suffered by me or my child in this event. I attest and verify that the player is physically fit

to engage in this competitive volleyball activity.

PLAYER SIGNATURE

DATE:

PARENT / LEGAL GUARDIAN SIGNATURE

Sign Above DATE:
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