
NAME Positions: ________________________ 

Other Sports: _________________ 

First Varsity Year: ________________ 

Vertical Jump: _________________ 

Handed: _________________ 

DOB: _________________________ 

 

High School: _____________________ 

HS Address: _____________________ 

HS City: ________________________ 

HS State & Zip: _________________ 

 

GPA: ________ 

Class Rank: _______ 

Class Total: _______ 

SAT Verbal: _______ 

SAT Math: _______ 

ACT: _______ 

Intended Major: _________________ 

 

About Me: 

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________ 

 

Address: ____________________ 

City: _______________________ 

State: ______________________ 

Zip: _______________________ 

Phone: ____________________ 

Email: ____________________ 

Parent Email: ______________ 

Height: ___________________ 

Weight:  __________________ 

Jersey Number: _____________ 

School Coach: ______________ 

School Coach email: _______________________ 

Graduation Year: ________ 

Club Coach: _________________ 

Club Coach email: _________________ 

Renegades Volleyball Club 

1298 Bordeaux Street 

Livermore, CA 94550 

www.renegadesvolleyball.com 

A California Not For Profit Corporation  

Copyright © Renegades Volleyball Club 

All Rights Reserved 

 

 

 

 

PICTURE 


