
UNIFORM   INFO: 
 
Parent’s Email Address: __________________________________________ 
 
 
 
Player Name:  __________________________________________________ 
 
Players birthday:  (dd/mm/yy)______________     Age:_______   School Grade: ______ 
 
Did you play Club volleyball last year?  Yes____  No____   
If so, what team: (circle one)   
 
 18- Xtreme    16- Cobras   14-Strykers       Instructional  
 
What was your jersey number _______. 
  
Please indicate below what size uniform you would like.  Players who have played for Club 
Cochise will have first choice for their jersey number.  However, if a player is moving up (i.e., 
from 14-1’s to 16’s and that number is already worn by a player on the 16’s, she will have to 
take her second or third choice.  Every effort will be made to honor the player’s first request. 
 
Shirt size: SM____ MED____ LG____ XLG____ 
  
Requested jersey number 1st_____, 2nd_____, 3rd_____ 
 
Short size: SM____ MED____ LG____ XLG____ 
 
 
Do you intend to purchase a new sweatshirt? Yes______   No______ 
(NOTE: There will be an additional fee for this purchase-last season it was $20, any change in 
price will be provided at a later date.) 
 
Sweatshirt size: SM____  MED____  LG____  XLG____   
(Sweatshirts will be purchased by the player and club will pay for the embroidery) 
 
Would a parent or sibling like to purchase a t-shirt with the CCV Logo? Yes____ No_____ 
(Pricing is unknown, but most likely $10-15) 
Shirt size: SM____  MED____  LG____  XLG____ 
 
FOR OFFICIAL USE ONLY: 
 
TEAM: 18’s / 16’s / 14’s / 12’s/Instr 
 
Player number for uniform: _____________________ Coach: ____________________ 


