Women’s Club Volleyball
MEMBERSHIP APPLICATION FALL 2025
Name_______________________________   CUID#______________________________________
Birthday___________________ Driver’s License #_________________________
Current Academic Status: FR     SO     JR     SR     GRAD
# of Credit Hours Currently Enrolled in________  Are you CPR certified?_______
Clemson Email______________________ Cell Phone #_____________________
What high school did you attend?_______________________________________
How many years have you been playing volleyball?_________________________
What position(s) do you play? If you are trying out for more than one position, list them in order of your preference.________________________________________
Did you play club/travel while in HS (if yes where?) ________________________
__________________________________________________________________
Have you ever played on any collegiate team (NJCAA, NAIA, NCAA, etc.)? If yes, for how many years? _________________________
Have you ever coached/instructed in this sport? If yes, how many years?________
We practice on Tuesday and Thursday from 5-7 pm in the Fike Club Gym. Can you practice during those times? If not, please list reason(s) why__________________
Our tournament weekends will be October 4th, October 26th, November 15th. If you have any conflicts with any of these dates please list them____________________________________________________
Please bring this form, filled out, along with your CUID to tryouts! Thank you!
