DMS VOLLEYBALL OTHER INFORMATION

PLAYER NAME___________________________________________________
PLAYER’S PARENT NAME__________________________________________
PLAYER’S PARENT NAME__________________________________________

PLAYER JERSEY NUMBER CHOICE 
1ST CHOICE_______________
2ND CHOICE______________


DMS Volleyball Team Mission Statement:
I will strive to do my best at all things in which I am involved.  I will strive to reach my full potential in the classroom and on the court to prepare myself for future success—through learning, responsibility, determination, caring, and a positive attitude.

I will do my best to uphold the expectations of our volleyball team.  If we (player and/or parent(s) have concerns, I (the player), will discuss my concerns with Coach Minnis.       
As a parent and a player, we will show good sportsmanship to other players, teams, and referees.
Player signature_____________________________________________________
Parent signature_____________________________________________________
