
Ridgecrest Starlings Volleyball Club 
Player Info Sheet (Please write clearly) 

 

Player’s Full �ame:______________________________________________________________________ 

By what name do you want the coaches and staff to call you: _______________________________________ 

Birthday:_______________________ Age:_________ School:___________________ Grade: _________                  

Parents �ames: _________________________________________________________________________ 

Player’s Address_________________________________________________________________________ 

If you live part of the time with someone else:  �ame:____________________ Relationship:__________ 

      Address and Telephone:________________ _______________________________________________ 

 

PHO�E �UMBERS: (if you have a preferred number(s) you want used for phone communications –circle it.) 

Home Phone:_______________________  Player’s Cell:_____________________________ 

Dad’s Work:_______________________  Cell: ________________________May we call at work? Yes/�o 

Mom’s Work:______________________  Cell: ________________________May we call at work? Yes/�o 

If �ecessary may we call your house in the mornings?   Yes/�o     if yes, how early? ___________________ 

How late in the evening may we call your home with Starlings Information? __________________________ 

 

EMAIL ADDRESSES:  (Most communications from the Ridgecrest Starlings VB Club will be via email.  Please 

include all e-mail addresses that you want us to send club/team communications to) 

Mom:______________________________________________________________________________________ 

Dad:_______________________________________________________________________________________ 

Athlete (only used if parents do not have or use e-mail) ______________________________________________ 

Other: _____________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

ACTIVITIES A�D SCHEDULE: 

Other sports involved in (note school or club programs): ____________________________________________ 

Other weekend or evening activities that may conflict with Starlings VB.______________________________ 

VB Experience and Positions played:____________________________________________________________ 

Right/Left Handed?  Any Physical limitations?:___________________________________________________ 

 

PREFERE�CES:  (we will attempt to honor jersey number choices but no promises) 

Uniform Jersey �umber choice  (1-18):  1
st
______ 2

nd
_______ 3

rd
_______          Jersey Size: ____________  

T-Shirt (Adult/Youth) _________ Sweatshirt  (Adult/Youth) _________ Sweatpants (Adult/Youth)  ________ 

Desired name or nickname to be printed on personalized items: _______________________________ 

(if you do not list a name or nickname, your last name will be used.) 

 

Parents interested in volunteering with…    

□ Fundraiser Coordination  □ Fundraiser Help  □ Team Travel Coordinators □ Team Mom/Dad 

□ Official Chaperone  □ Shooting videos □ Taking pictures  □ Recording Stats 

□ Team/Club Management □ Coaching  □ Game Day Camp Coordinator  □ Homework/Tutor 

□ Other: ____________________________________________________________________________________ 

Ridgecrest Starlings Volleyball Club prefers all e-mail and cell phones communication be handled directly between 

the staff and the athlete’s parents.  Player’s cell phones will only be called in an emergency.  Player’s e-mail will 

only be used if the parents do not have, or use e-mail. 


