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Team Name:


Grade:
Mixed

	
	Name
	Home & Email Addresses
	Date of Birth
	Phone Numbers
	Emergency Contact Name/Phone
	Player Signature
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By signing this form you agree to abide by all rules and regulations as constitutionally determined at meetings of Volleyball Tasmania Inc (VTI).  All players MUST SIGN this form to be covered by the VTI insurance policy.  Some of the information disclosed on this form may be passed on to a third party for registration purposes only.  This information may not be re-used by such parties.
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