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2012 SAVA Tryouts
When: Sunday, November 20, 2011 
Time:  Ages 14 and under 3:00 – 4:00
            Ages 15 and up 4:00 – 5:30
Where:  St. Augustine Girls and Boys Club – 555 W. King Street., St Augustine
What to bring:

· $50.00 Nonrefundable Tryout Fee, made payable to St. Augustine Volleyball Association 
· Completed try out packet
If you are unable to attend the tryout you must have the necessary paperwork and the $50 tryout fee check turned in before the tryout date.  Please email Holli Winter at winterh@stjohns.k12.fl.us 
Checklist for Tryouts

□
2 printed copies of your current AAU Membership Card (when registering please use our club code which is XTC8F3.
□
2 copies of your SAVA Player Profile

□
2 copies of B&G Club Parent/Consent Form

□
$50.00 Tryout Fee – checks made payable to St. Augustine Volleyball Association.  
Please dress appropriately: Sneakers, T-shirt, acceptable shorts or spandex, and knee pads if you already have them.

Player Fee Schedule
The fees listed below are based on a minimum of 10 person rosters and include tournament entry fees, uniforms, coaching fees, gym and equipment costs. They do not include hotel and travel expenses for you and your child.  There are no available funds for scholarships this year. All checks must be presented at each team’s first parent meeting which usually takes place in early December.   If checks are not presented at this meeting your child will be removed from the roster and not be permitted to participate. If at any time your child quits or is removed from the team all payments already made will be forfeited. If a medical situation arises, cases will be dealt with on a case by case basis.

The price for the 2012 seasion will be - $1,200 – This price includes 7-8 tournaments (see scheduled below),uniform jersey’s, bag and practice t-shirt.  Practice will be (2) days a week.  You will have the option of purchasing additional items such as warm ups and sweatshirts at an additional cost.  

The tentative tournament schedule is:
1.  Jan 28 & 29 – AAU Classic 2012 – ESPN Wide World of Sports, Orlando
2. Feb 11 & 12 – AAU/OVA Winter Classic, Orlando Sports Center, Orlando
3. March 10 & 11 – AAU Spring Fling, Orlando Sports Center, Orlando
4. April 21 & 22 – AAU Regional’s, 14 and under, Orlando Convention Center
4. May 12 & 13 – AAU Regionals 15 and over Orlando Convention Center
In addition to the above we will participate in maybe one more 2 day AAU tournament and 2-3 additional one day tournaments, TBD.
For 2012, we will be participating in only AAU tournaments so the Big South will not be an option for this season.

You will be required to bring the following to your team’s first practice/parent meeting:

One check for the total amount due - $1,200, or two checks of equal payments, first one dated at parent meeting and 2nd one dated January 15th.($600 x 2).
Please Note: Fees are subject to change depending upon number of participants.

Age Definitions Chart

10 & Under - Born on or after September 1, 2001
11 & Under - Born on or after September 1, 2000
12 & Under - Born on or after September 1, 1999
13 & Under - Born on or after September 1, 1998
14 & Under - Born on or after September 1, 1997
15 & Under - Born on or after September 1, 1996
16 & Under - Born on or after September 1, 1995
17 & Under - Born on or after September 1, 1994
18 & Under – Born on or after September 1, 1993
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Instructions for Registering for AAU
Go to http://aauvolleyball.org/ click on the JOIN AAU link and then follow the directions to either renew your membership or buy a new membership.  
Our AAU club code is XTC8F3
If you have any questions please contact Holli Winter at winterh@stjohns.k12.fl.us.
Parent Consent/Release Form

One of the reasons why we are able to keep the cost of SAVA low is because we are able to use the Boys and Girls club (B&G) of St. Augustine and Ketterlinus Gym.   In order to try out, each parent will be required to sign a B&G Club Parent Consent/Release Form attached below.  Once team selections are made and you have committed to play, you will be required to complete a B&G Club Membership form and pay a membership fee of $10.00.  In order to practice at the B&G Gym, every athlete must be a member.   The B&G Club receives their funding based on membership.  As a result, on the membership form, you will be required to state your child’s social security number.    If you cannot do this, then your athlete will not be able to participate in SAVA.

St. Augustine Volleyball Association

Player Information Sheet

Email is the primary method of communication so please print, please write legibly!

Athlete’s Name _______________________________ Birthdate ______________ Age ____________

Address ___________________________________________________________________________

City ___________________________      State __________       Zip _________________

Athlete’s email ______________________________ Parents email: _____________________________
School _______________________________       Grade ___________         Years with SAVA ________
Parent Information:
Mothers Name
 ___________________________
Fathers Name   ______________________________
Work Phone _____________________________      Work Phone ________________________________

Cell Phone _______________________________     Cell Phone _________________________________

Email ___________________________________     Email ______________________________________

With whom does the athlete reside?            Mother        Father        Both         Other _______________

Mailing address if different than above ______________________________________________________

High School Players only:
What college (if any) do you plan to attend? _________________________________________________

Would you like to play volleyball in college? _________________________________________________

Are you interested in assistance in finding a place to play? _______________________________________


For official use only

Document checklist:






Notes ______________________________
AAU Membership Card _____
Try Out Fee ______                           
___________________________________
Boys & Girls Parent Consent Form ________________


____________________________________
Parent Consent/Release Form

Undersigned parent, the guardian, or I hereby consent to my child, __________________________________________, participating in the following activities during the course of activities at Boys & Girls Clubs of Northeast Florida, Inc.: 

· SAVA volleyball tryouts at THE PLAYERS Championship Boys & Girls Club on 11/20/11
I certify that my child is able to participate in these activities and further that they will comply with all safety regulations set forth before participating.  

If my child has any medical conditions, which may be relevant to a physician in the event of an emergency, I have listed them below.  In the event an emergency occurs, I may be reached at the telephone number listed below.  If I cannot be reached, I hereby authorize _____________________________________ (an adult sponsor) to make emergency medical decisions for my child.  If there are any activities I do not want my child to be involved in, I have listed them below.

I UNDERSTAND AND HEREBY AGREE TO ASSUME ALL OF THE RISKS WHICH MAY BE ENCOUNTERED BY PARTICIPATING IN ABOVE ACTIVITIES, INCLUDING ACTIVITIES PRELIMINARY AND SUBSEQUENT THERETO.  I do hereby agree to hold Boys & Girls Clubs of Northeast Florida, Inc. and its agents and employees, harmless from any and all liability, actions, causes of actions, claims, expenses and damages on account of injury to my hold or property, even injury resulting in death, which I now have or which may arise in the future in connection with the activity or participation in any other associated activities.

I expressly agree that this release, waiver and indemnity agreement is intended to be broad and includes as permitted by the law of the State of Florida and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.  This release contains the entire agreement between the parties hereto and the terms of this release are contractual and not a mere recital.

I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS THEREORF AND I SIGN THIS RELEASE AS MY OWN FREE ACT.  This is a legally binding agreement, which I have read and understand.

_____________________________________

________________________

Signature of Parent or Guardian



Date

MEDIAL CONDTIONS TO BE AWARE OF:

TELEPHONE NUMBERS WHERE I MAY BE REACHED IN AN EMERGENCY:

________________________________

______________________________

I DO NOT WISH FOR MY CHILD TO PARTICIPATE IN THE FOLLOWING:
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