
NORTHERN NEW MEXICO VOLLEYBALL ASSOCIATION 

 

PLEASE PRINT IN ALL CAPS  

 

PLAYER DATA: 

LAST NAME: ________________ FIRST NAME: _______________NICKNAME:__________________________ 

DATE OF BIRTH: _____________ GRADE IN SCHOOL: ______ CURRENT SCHOOL: ___________________ 

# SEASONS SCHOOL EXPERIENCE: ______ SCHOOL TEAM LAST SEASON: _________________________ 

# SEASONS CLUB EXPERIENCE: _________ CLUB TEAM LAST SEASON: ____________________________ 

HOME ADDRESS: ___________________________________________________________________________ 

HOME PHONE NUMBER: _______________________ 

 

PARENT DATA: 

FATHER FIRST NAME: ______________________ FATHER LAST NAME: _____________________________ 

FATHER ADDRESS: _________________________________________________________________________ 

FATHER HOME PHONE NUMBER: __________________________ 

FATHER WORK PHONE NUMBER: __________________________ 

FATHER CELLULAR PHONE NUMBER: ______________________ 

FATHER PREFERRED E-MAIL: _____________________________ 

FATHER ALTERNATE E-MAIL: _____________________________ 

 

MOTHER FIRST NAME: _____________________ MOTHER LAST NAME: ____________________________ 

MOTHER ADDRESS: ________________________________________________________________________ 

MOTHER HOME PHONE NUMBER: _________________________ 

MOTHER WORK PHONE NUMBER: _________________________ 

MOTHER CELLULAR PHONE NUMBER: _____________________ 

MOTHER PREFERRED E-MAIL: ____________________________ 

MOTHER ALTERNATE E-MAIL: ____________________________ 


