Team:

Team ID:

Club:
Division:

Team Rep
Asst Coach
Head Coach

Nebraska Elite Thriller
FIJS8ELITE1GP

Nebraska Elite Volleyball
G180

Name

Evans, Meghan
Halbur, Tori
Hobbs, Corynn
Mandolfo, Julianne
McCormick, Meredith
Pesavento, Ellie
Reagan, McKenna
Sicner, Michelle
Wilson, Emily
Carrow, Tony
Schuster, Korrine
Schuster, Nick

USAV Number
GP1011675F109
GP1017139FJ10
GP1029373F109
GP1012032F107
GP1014565F109
GP1016275F109
GP1012280FJ09
GP1016101FJ09
GP1331030FJ09
GP1005515MR09
GP1011525FR07
GP1011195MR09

Total team count is: 12. (9 players and 3 staff members)

USAV Medical/Emergency Rele
Coaches of teams in the President's Day Classic are requit

USAV Medical/Emergency release forms.

The person signing this form verifies that:

1. The above roster is correct and contains all players who will be participatifAll coaches listed on this roster
are also USAV registered and meet the age/grade requirements as applied tq

2. They are USAV registered as a coach or team rep for the team/club listed 'srra—rrocorrey—vwvmoe—vvron

this team/club at all times during this competition.

This form must have
S~ a bar code on it. Ifit
doesn't, you have

the wrong form.

Birthdate Level
Player
Player
Player
Player
Player
Player
Player
) Player
) Player
CAPI
IMPACT
| IMPACT

All players and coaches must
have valid USAV numbers
listed. "In Process" not
allowed. No handwritten

changes Iallowed on this form. completed

must be impact or CAP certified.

3. They will have in their immediate possession at all times during this competition a completed copy of
the USAV Medical/Emergency Release Form for each player listed on the official roster.

4. The team understands it is subject to any and all penalties for incorrect or incomplete information on
this form, regardless of who signs this verification.

Print Name

Name of hotel where this team is staying, or put "home".

Phone number for hotel or local home phone or cell phone.

Signature

Number of rooms this TEAM (not entire club) and it's parent

used:




