
  
 
 
 
 
 
 

    
 
GENDER:   ���� Male      ���� Female         

** Last Name (Athlete)  **First Name (Athlete)  
                          ____ / ____ / ______                         

** Valid Email Address – for Contact & Registration (preferably parent) Please Print CAREFULLY       
 
 
 

DATE of BIRTH:   ( day / month  /  year ) 
           

Mailing Address  City Postal Code                           Height     (cm)                         
 
 

Parent/Guardian (First & Last Name) 
 
 

Telephone (Home) Telephone (Work)                 Telephone (Cell) 

Parent/Guardian (First & Last Name) 
 
 

Telephone (Home) Telephone (Work)                 Telephone (Cell) 

Doctor 
 
 
 

AB Health Care # Medical Conditions/Concerns  

* Other Information - Scheduling conflicts with tournaments (i.e. dates unable to compete), chronic injuries or recovering from injuries, etc. 
    

AGE CATEGORY SEAVC PROGRAM POSITION SHIRT SIZE **JACKET SIZE** (see below) 

�  12U (born 1998-2001)  

�  13U (born 1997) 

�  14U (born 1996) 

�  15U (born 1995) 

�  16U (born 1994) 

�  17U (born 1993) 

�  18U (born 1992) 

�  21U (born 1988-90) 

 

� Developmental Program 
Training & home tournament only 
– no travel 

 

� Competitive Program: 
AVA Premier Tournaments, 
Exhibition & Provincials – Cdn 
Open Nationals as scheduled 

� Left Side (LS)                  

� Right Side (RS) 

� Middle (M) 

� Setter (S) 

� Libero (L) 

**check all that apply 

� Youth Medium      

� Youth Large    

� Adult Small           

� Adult Medium    

� Adult Large      

� Adult XL      

� Adult 2XL 

Women Sizes:   

� XS           

� Small         

� Medium     

� Large       

� XL 

� 2XL 

Men Sizes:        

� Small       

� Medium     

� Large         

� XL           

� 2XL 

� 3XL 

�  SRs (1988 & prior) 
�  Masters (1975 & prior) 

**SEAVC Team Warm-up Jacket is included with Competitive Program Fees.  Developmental Program athletes may 
purchase a SEAVC Team Warm-Up jacket for an additional fee of $40.  (Please indicate purchase on Fee payment). 

 

Waiver & Indemnification 

Upon acceptance as a member of the Alberta Volleyball Association (the AVA) and the South East Alberta Volleyball Club (SEAVC) I agree to abide by the rules 

and procedures of the AVA and SEAVC as approved through the By-Laws, Rules and Regulations of the AVA and SEAVC. As a member of the AVA and SEAVC 

I shall uphold the high standards of the AVA and SEAVC and shall never do anything to damage the reputation of the AVA or SEAVC.  I understand and agree 

that SEAVC, the AVA and/or any of its officials, affiliates or sponsors are not responsible for any injury, damage or loss resulting from any accident from known or 

unknown conditions howsoever caused. I also understand and agree that any violation of this contract may result in the immediate termination of my membership. 

 

Privacy Policy 

By providing Alberta Volleyball and the South East Alberta Volleyball Club (SEAVC) with your personal information on this membership form and the on-line 

registration system you are giving consent to Alberta Volleyball and SEAVC to collect and use your personal information for the purposes as set out in the Alberta 

Volleyball Privacy Policy.  You are consenting to the use of your name and/or photo/video for use in SEAVC promotional ventures such as posters, website, 

media releases, etc.  Please visit www.albertavolleyball.com for more information on Alberta Volleyball’s Privacy Policy. 

 
 
 

Applicants Signature & Date Parent or Guardian’s Signature & Date 
 (If applicant is under 18 years of age) 



  
 
 
 
 
 
 
 
 

As our sport grows, we would like to encourage the continued positive direction that volleyball in Alberta has taken. To facilitate 

this process Alberta Volleyball has developed the following Code of Conduct for athletes, coaches and parents. All participants in 

the Alberta Volleyball club program including athletes, parents and coaches must sign and abide by the code of conduct. 
 

ATHLETES: 

1. I will participate in volleyball alcohol and drug free. 

2. I will respect everyone involved in my volleyball experience: parents, coaches, team-mates, officials, and 

opponents; because without them, there wouldn’t be a game. 

3. I will never use violence or bad language, nor will I harass players, coaches, officials or other spectators. I 

will express my disapproval in an appropriate manner to the proper officials or league contacts. 

4. I will remember that coaches and officials are there to help me. I will accept their decisions and appreciate 

the challenges of their position. 

5. I will remember that winning isn’t everything, and to control my temper when things aren’t going my way. 

Having fun, improving skills, helping my team-mates become better players, and doing my best are more 

important than winning games. 

6. I will respect all the facilities that I use with my team: gymnasiums, schools, restaurants, hotels, and 

washrooms. I will remember to put all my garbage in the trash bins and not use volleyballs in school 

hallways and hotel rooms. 

7. I will remember to be a true team player, because volleyball is a team sport. 

 

 
 

NAME 

SIGNATURE 

DATE 

 

PARENTS: 

1. I will attend youth events alcohol and drug free. 

2. Remember that children play volleyball for their enjoyment and development, not yours. 

3. I will never question an officials/coaches decision or honesty in public. 

4. I will never use violence or bad language, nor will I harass players, coaches, officials or other spectators. I 

will express my disapproval in an appropriate manner to the proper officials or league contacts. 

5. I will remember that children learn best by example, and will demonstrate good sportsmanship and 

applaud all good plays by both my child’s team and their opponents. 

6. I will take an interest in my child’s team by taking turns supervising and assisting at tournaments and team 

functions. 

7. I will have a positive attitude towards volleyball and will emphasize the cooperative nature of the sport. 

 

 
NAME #1 

SIGNATURE  

DATE 

NAME #2 

SIGNATURE  

DATE  
ADMINISTRATIVE USE ONLY 

 

1st Receipt # ____________  Initials: ________                  2nd Receipt # _____________  Initials: _________ 
 
 
3rd Receipt # ____________  Initials: ________                  4th Receipt # _____________  Initials: _________   

 
 

FEES PAID: $______ /________   $______ /_______     $______ /_______         
                                               (amount)            (date)           (amount)          (date)              (amount)  (date) 

 
$_____ /______      $______ /_____       $______ /_______       $______ /_______        
    (amount)           (date)                    (amount)   (date)                (amount)           (date)                          (amount)           (date) 

 

NOTES regarding FEES: 
 
Additional SEAVC Warm-up 
Jacket Purchased @ $40 each: 

 
 Ordered Jacket:   __ Yes     __ No 
 
 Additional amount Paid $______ 
 
 Receipt # ( _____________ ) 
 

OTHER: 
 
 
 

 


