
2020 POST SEASON REQUEST FOR ATHLETES 

Due on March 30th  

I understand that the information below is kept confidential 

 

NAME__________________________________, AGE ON 8-31-20 _______, AGE WAIVER NEEDED: Y or N 

 

CURRENT TEAM_____    PRIMARY POSITION____________    SECONDARY POSITION________________ 

I would like to be considered for post-season training and/or competition.  I understand that I may be placed 
with different coaches and/or on a different team.  

Regional players: $450 deposit     18G/18N: $350 deposit      National players: Deposit included in season 

Vacation schedule from _______ to ________Summer school (dates and times) from _______ to ______ Time_______ 

Priority for team placement will be given in the following order: 

1) Athletes with form and listed deposit submitted prior to deadline  

 2) Players from other clubs (include Signed Club Release Form) with form and deposit submitted  

3) Sky members with submitted form without deposit 

I understand that I may not be selected due to my specific request below, conflict with summer school 
or vacation schedule and the priority established above 

1) I am available to participate:  
___AAU Las Vegas only (May 23-25) for approximately $400 
___AAU Orlando only (June 16-28, dates vary by age) for approximately $750 
___AZ Finals only (Hosted by AZ Sky on June 6 & 7)) or another approved tournament for $200 
___ AZ Finals (June 6 & 7) and AAU Festival (Phoenix June 25-28) for $400  
___USAV Junior Nationals/JO’s (Dallas)-Dates vary by age, June 25- July 4, approx. $750 
 
___Practice only and play local tournament as needed for $150/month 
___Club Volleyball Preparatory for $150/month 
 
___None of the above and would like to be released from Arizona Sky VBC 
 

2) I would like to play Post Season with: Current team____ , Different team____  
 

3) I would like to play Post Season with: Coach (name)_______________, Any coach ____ 
I prefer NOT to  play for Coach (name) _________________ 
 

4) Other specific requests: ____________________________________________________ 

Parents’ name _____________________________ and best contact number ________________ 

Parents’ name _____________________________ and best contact number ________________ 

Thank you for your consideration 

______________________________________________________________________________ 

FOR OFFICE USE ONLY 

Received date_______ Payment method Check # _______, Cash ____ Amount ________ Team assignment _______ 


