
 

NAME:_________________________________________________________________

 

ADDRESS:_____________________________________________________________

 

CITY:___________________________    STATE:_____________  ZIP:____________

 

PHONE:_(_____)_________________________

 

EMAIL ADDRESS:_______________________

 

HIGH SCHOOL:________________________________________________________

 

GRADUATION DATE:__________________   CLUB T

 

 

 

______       YES, I WILL ATTEND

                    SUNDAY, NOVEMBER 14, 2009 @ 10:00 A

 

______       NO, I WILL NOT ATTEND NW

 

______       I AM INTERESTED IN TRYING OUT, BUT I CAN’T MAKE THIS 

                   DATE AND WOULD LIKE INFORMATION ON ANOTHER    

                   TRYOUT DATE.

 

 

PLEASE MAIL APPLICATION

  NORTHWEST

  ATTN: ANGIE BYRD

  800 GEORGE WALLACE BLVD.

  MUSCLE SHOALS, AL 35662

 

OR FAX TO: (256) 331-5407   ATTN: ANGIE BYRD

 

 

 
☺☺☺☺ THANK YOU FOR YOUR INTEREST IN NORTHWEST

 

 

 

VOLLEYBALL TRYOUT 

APPLICATION 
 

NAME:_________________________________________________________________

ADDRESS:_____________________________________________________________

CITY:___________________________    STATE:_____________  ZIP:____________

_________________________(_____)_________________________

ADDRESS:______________________________________________________

HIGH SCHOOL:________________________________________________________

GRADUATION DATE:__________________   CLUB TEAM:___________________

WILL ATTEND NW-SCC VOLLEYBALL TRYOUTS

SUNDAY, NOVEMBER 14, 2009 @ 10:00 AM. 

______       NO, I WILL NOT ATTEND NW-SCC VOLLEYBALL TRYOUTS.

______       I AM INTERESTED IN TRYING OUT, BUT I CAN’T MAKE THIS 

DATE AND WOULD LIKE INFORMATION ON ANOTHER    

TRYOUT DATE. 

PLEASE MAIL APPLICATION, PROFILE, AND RELEASE FORMS 

NORTHWEST-SHOALS COMMUNITY COLLEGE 

ATTN: ANGIE BYRD 

800 GEORGE WALLACE BLVD. 

MUSCLE SHOALS, AL 35662 

5407   ATTN: ANGIE BYRD 

THANK YOU FOR YOUR INTEREST IN NORTHWEST-SHOALS VOLLEYBALL 

VOLLEYBALL TRYOUT 

 

NAME:_________________________________________________________________ 

ADDRESS:_____________________________________________________________ 

CITY:___________________________    STATE:_____________  ZIP:____________ 

(_____)_________________________ 

_______________________________ 

HIGH SCHOOL:________________________________________________________ 

EAM:___________________ 

TRYOUTS ON  

SCC VOLLEYBALL TRYOUTS. 

______       I AM INTERESTED IN TRYING OUT, BUT I CAN’T MAKE THIS  

DATE AND WOULD LIKE INFORMATION ON ANOTHER     

 TO: 

SHOALS VOLLEYBALL ☺☺☺☺ 



      NORTHWEST-SHOALS COMMUNITY COLLEGE 

Volleyball Profile 

 

PERSONAL 

 

Full Name:_________________________________ Date of Birth:__________________ 

 

Address:____________________________________  Height:_______  Weight:_______ 

 

City:___________________________  State:__________  Zip Code:________________   

 

Parent’s Name:_____________________________ Email:________________________ 

 

Phone:(______)_____________________  Cell Phone: (______) ___________________ 

 

ACADEMIC 

 

High School:_______________________________________________ GPA:_________ 

 

Major:_______________________________________________ Class Rank:_________ 

 

Awards and Achievements:_________________________________________________ 

 

_______________________________________________________________________ 

 

HIGH SCHOOL ATHLETICS 

 

Coach:____________________________________  Phone:(_____)_________________ 

 

Position(s):__________________________ How many years you played?:___________ 

 

Awards and Achievements:_________________________________________________ 

 

________________________________________________________________________ 

 

_______________________________________________________________________ 

 

Other Sports Played:_______________________________________________________ 

 

CLUB TEAM 

 

Team Name:____________________________  Coach:__________________________ 

 

Position(s):__________________________ How many years you played?:___________ 



NW-SCC ATHLETICS 
RELEASE FROM LIABILITY AND 

HOLD HARMLESS AGREEMENT 

 
IMPORTANT NOTICE: PLEASE READ CAREFULLY AND UNDERSTAND FULLY BEFORE SIGNING. BY 

SIGNING THIS FORM, YOU ARE POTENTIALLY GIVING UP A CLAIM FOR DAMAGES WHICH YOU 

MIGHT OTHERWISE MAKE. 

 

I, ___________________________, the undersigned party, have freely and voluntarily decided to 

participate in a tryout for the NW-SCC Volleyball team. I understand that unless and until I am 

officially designated by an authorized representative of NW-SCC to be a member of the NW-

SCC Volleyball team I am not entitled to any insurance coverage or medical benefits which NW-

SCC provides for members of its athletic teams. 

 

I understand that any athletic effort has certain risks involved, and I am taking part in the tryout, 

which may take place on one day or during a series of more than one day, for the team with the 

awareness that there is a possibility that I may be injured during the tryout. I am willingly 

accepting full responsibility and liability for any injury which I might suffer during the tryout, 

and I hereby release and hold harmless NW-SCC and its coaches and staff from any claim or 

liability relating to any injury, including death, which I might suffer during or as a result of this 

tryout; provided that this Release and Hold Harmless Agreement shall not apply to the intentional 

infliction of physical damage or harm upon me by the coaches or staff of NW-SCC. 

 

____________________ ______________________________             _____________ 

             Witness                           Signature of Participant                        Date 

 

___________  Address:____________________________________________________ 

Date of Birth 

If the above athlete is under the age of 18, the following additional provision to the Release and 

Hold Harmless Agreement must also be signed by the custodial parent(s) or legal guardian(s) of 

the athlete: 

 

I/We,___________________________________________, the undersigned parent(s) legal 

guardian(s) of __________________________________, have read and understood the above 

Release and Hold Harmless Agreement signed by ______________________, on 

_________________. On behalf of ___________________________, and in my/our legal 

capacity as parent(s)/legal guardian(s) for _____________________________, I/we hereby 

concur with and join in as party/parties to the above shown Release and Hold Harmless 

Agreement with the full understanding that by doing so I/we am/are releasing and holding 

harmless NW-SCC and its coaches and staff from any claim or liability relating to any injury, 

including death, which ___________________________ might suffer during or as a result of the 

athletic tryout indicated above; provided that this Release and Hold Harmless Agreement shall 

not apply to the intentional infliction of physical damage or harm upon _____________________ 

by any coach or staff at NW-SCC. 

 

________________________   ______________________________              _____________ 

                  Witness                                Signature Parent/Guardian         Date 

 

Address:_______________________________________________________________________ 


