
(Make a copy of this file & save with your school name) 
Section VI GirlsVolleyball Admittance Form

Submit to Deb Schruefer dschruefer23@gmail.com

Bring 3 copies to  Finals, turn copy into gatekeeper.
School Superintendent      

Address      Principal      
     Athletic Director      

Phone      Coaches      
Opponent           

Date Class      

Players (max 15)
1      
2      
3      
4      
5      
6      
7      
8      
9      

10      
11      
12      
13      
14      
15      

Manager (1)      
Scorekeeper (1)      
Linesperson (1)      

Statistician(2)      
     

Ball Person (3)      
     
     

Bus Driver (1)      
     

Signatures:      
Superintendent:      

Principal:      
Athletic Director:      

Coach      
Remarks      
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