
We would like to begin by thanking you for your interest in the Central Buckeye Volleyball
program. The club director, Britney Allen is again excited about our partnership with
Matchpoint Volleyball Club as a satellite program. Matchpoint will assist with many of the
administrative duties and will be providing a clinic this year during season. For additional
information about Matchpoint, and information about Central Buckeye Volleyball Club (i.e.
handbook, schedules, etc.) please feel free to access their website at
www.matchpointvolleyball.net. Our coaching staff this year includes a few familiar
coaching faces as well as new ones this season. All of our coaches have multiple years of
club experience, and are current/past high school/junior high coaches, or are playing/
coaching at the collegiate level.

Tryout Information:

Tryouts this year will be closed to spectators. Parents may wait in the high school
commons or outside of the building.

-Age Definitions [subject to change per OVR regulations]

Age "Traditional" USAV Definition OVR "Grade-Level" Definition

18 & Under Teams with players born on or after
September 1, 1993, or are high school
students in the twelfth (12th) grade or below
during the current academic year and are 19
years of age or younger (born on or after
September 1, 1992)

Teams with players who are in the 12th grade
or below during the current academic year

17 & Under Teams with players born on or after
September 1, 1994

Teams with players who are in the 11th grade
or below during the current academic year

16 & Under Teams with players born on or after
September 1, 1995

Teams with players who are in the 10th grade
or below during the current academic year

15 & Under Teams with players born on or after
September 1, 1996

Teams with players who are in the 9th grade
or below during the current academic year

14 & Under Teams with players born on or after
September 1, 1997

Teams with players who are in the 8th grade
or below during the current academic year

13 & Under Teams with players born on or after
September 1, 1998

Teams with players who are in the 7th grade
or below during the current academic year

12 & Under Teams with players born on or after
September 1, 1999

Teams with players who are in the 6th grade
or below during the current academic year

OHSAA rules dictate that no more than 3 players from the same school where there is
interscholastic volleyball competition may compete on the same JO team. Coaches may
not coach athletes who played volleyball for the same school in which they coached during
the previous season. The first rule no longer applies to outgoing high school seniors.



- Tryout Dates and Times

Monday, October 31st, 2011 – 6:00 to 8:00pm @ Shawnee High School
- 12 and under, 13 and under, & 14 and under

Sunday, November 13th, 2011 – 5:00 to 7:00pm @ Shawnee High School
- 15 and under, 16 and under, 17 and under, & 18 and under

- Tryout Fee’s and Forms:

The tryout fee is $10.00 (non-refundable). Any checks should be made payable to Central
Buckeye Volleyball Club (in the memo section provide your daughter’s full name). If you
have more than one child from the same family trying out the total fee is $15.00.

Please bring with you the attached 4 forms completed at tryouts. This will include:
- CBVC Complete Waiver and Agreement (Signed by parent and athlete)
- CBVC Player Profile Sheet
- USAV Waiver and Release (Signed by parent and athlete)
- USAV Medical Release (Signed by parent and athlete)

Registration forms and fees should be sent to:
Britney Allen
1082 Keny Blvd
London, Ohio 43140

***Any athlete who does not present their player CBVC Complete Waiver and
Agreement, CBVC Player Profile Sheet, USAV Waiver and Release, USAV Medical
Release and fee either at or before the start of their age group try-out will not be
allowed to participate.

For 12-14 age groups registration’s not received via mail by October 24th, 2011 can be
submitted at the door on October 31st, 2011.

For 15-18s age groups registration’s not received via mail by November 9th, 2011 can be
submitted at the door on November 13th, 2011.

To be early is to be on time, thus players should arrive at least 20 minutes early for
tryouts.

Club Fees:

All divisions total club fee is: $850.00
This includes spandex, uniform top, warm-up jacket, socks, a volleyball, and a practice

T-Shirt. It also is a percentage of tournament fees, coaching fees, gym fees, OVR fees,
etc.

***We will also have fundraising opportunities that are optional if you need help with the
overall cost.



All players who tryout will be notified of their status by email/phone within three days after
the completion of tryouts informing them of whether or not they were selected or not. A
non-refundable deposit of $200.00 is due by Monday November 28th, 2011 if you are
chosen and plan to participate in our club this year. Future payment deadlines will be
provided at the first parents meeting on November 28th, 2011.

We will try to place as many athletes as possible on a team (our total team number for our
program is 9 players per team). We will also field as many teams as we have qualified
coaches for this season and all of these teams will be registered as regional pending the
discretion of the club director and the team’s coach.

Also, please feel free to forward this information to any interested players, new or former
club players. Every possible effort has been made to send this information out to former
players and area schools.

If you should have any questions, please feel free to contact Central Buckeye club
director, Britney Allen, at (937) 360-1714 by leaving a message on her voice mail or by
emailing her at allen2bl@mail.uc.edu.

mailto:allen2bl@mail.uc.edu


Central Buckeye Volleyball Club

Complete Waiver and Agreement

The undersigned, being the natural or adoptive parents, or legal custodians of:

(Print Athlete’s Name)

do hereby assume any and all risks involved in or arising from, the above named child’s
participation in the Central Buckeye Volleyball Club’s activities including without limitation,
the risks of bodily injury or death as a result of her participation in the Central Buckeye
Volleyball Club’s activities. The undersigned further agree that the above named child is
physically fit to participate in the activities sponsored by the Central Buckeye Volleyball
Club.

The undersigned further hereby release the Central Buckeye Volleyball Club or any
of its members, directors, coaches or any of the owners of any practice facility used by
Central Buckeye Volleyball Club and all of its successors, assigns, subsidiaries, affiliates,
officers, directors, or employees and agree not to sue them on account of or in connection
with any claims, causes of action, injuries, damages, costs or expenses arising from the
above child’s participation in the Central Buckeye Volleyball Club’s activities.

We have read and understand the above agreement and further understand that
by making this agreement we surrender rights on behalf of ourselves and our child. We do
so freely and voluntarily.

Athlete’s Signature Date

Parent or Legal Custodian’s Signature Date



Central Buckeye Volleyball Club

Player Profile

Age Group for tryouts (circle one): 12 13 14 15 16 17 18

Age on September 1, 2011 ____________ (Your age determines when you tryout.)

Name________________________________________________________________

Street Address_________________________________________________________

City___________________________________ Zip code____________________

Telephone (with area code)______________________________________________

Date of Birth________________________

Last Four Digits of Social Security Number ________

Email Address _______________________________________________________

School _______________________ Grade___________ GPA__________

Position(s) Played ____________________________________________________

Adult Uniform Size (Circle one):

Spandex: XS S M L XL Uniform Top: XS S M L XL

Shoe Size for Socks: _____ Warm Up Jacket: XS S M L XL

Please list previous volleyball experience, junior olympic programs, and years:

Please list those activities that you will participate in during the months of Jan.-April:
(i.e. sports, work, church, high school plays, choir, etc)



1Ohio Valley Region, Inc. (www.ovr.org)  Athletes’ Bill of Rights 
USA Volleyball  Revised June 28, 2011

Athletes’ Bill of Rights

Th e purpose of this document is to assist athletes and their parents/guardians during the juniors’ tryout process. It 
is the responsibility of the club to provide the athlete’s family with all information currently available about their-
program. It is the responsibility of each athlete and her/his family to become educated about the programs they are 
considering. It is the responsibility of both parties – club and athlete – to honor every commitment.

Th ere are several types of tryouts. Be aware of the type you are attending. Are you trying out to be accepted to a club 
or a team in the club? Are the tryouts open to anyone regardless of prior affi  liation? Are they limited to the number 
of positions available on a team or just to members of certain schools? Do you have to be invited to attend?

Tryouts can be limited to one 2-3 hour interval, or they can be conducted over several days. Tryouts, including any 
additional evaluation, are to be limited to one session per day, and no more than 3 hours in duration. Th e recom-
mended cost of tryouts for a one-day event is $15.00. Clubs can receive permission to charge more when expenses 
warrant the additional cost. Multi-day tryouts are usually more expensive. Open gym sessions or instructional clin-
ics are not considered to be part of the tryout process. Th ese events may not be required and are not sanctioned by 
the Ohio Valley Region. See also:

• OVR Girls’ Recruiting Policy: www.ovr.org/docs/OVR_Recruiting_Policy_Girls.pdf
• OVR Boys’ Recruiting Policy: www.ovr.org/docs/OVR_Recruiting_Policy_Boys.pdf

Tryouts listed on the OVR website (www.ovr.org/juniors/tryouts/) have been approved by the region. USA Vol-
leyball’s secondary liability insurance is available for these events. Clubs that do not sanction their tryouts with the 
region are responsible for insuring their events. Personal injury due to accidents should be covered by your primary 
medical insurance.

Tryout dates and acceptance deadlines

age tryout dates acceptance deadline

10s‐14s October 28 – November 6, 2011 November 9, 2011

November 7-20, 2011 November 23, 2011

15s-18s November 13-20, 2011 November 23, 2011

November 21 – December 4, 2011 December 7, 2011

December 5-18, 2011 December 21, 2011

December 19, 2011 – January 1, 2012 January 4, 2012

January 2-15, 2012 January 18, 2012

A club may chose to extend the acceptance deadline if they feel they need to give the athletes and their parents/
guardians more time to consider their off er. Th is policy must be stated in writing (paper or website).

Notifi cation by the club of athletes’ selection, non-selection, or waiting-list status can be by e-mail or website. Ath-
letes should be informed that they are accepted, not accepted, or placed on a waiting list. Athletes that are not origi-
nally selected, then off ered a position aft er the acceptance deadline, will have at least 48 hours to accept or decline 
the off er. Th e club may chose to off er additional time to respond.

An athlete’s acceptance can be an e-mail response or signed contract (provided the document is received by the club 
by the acceptance deadline). Once an off er is accepted, the athlete may not attend any other club’s tryouts. He/she is 
then bound to the terms of the club’s contract and policies.

We hope the above information is helpful to you during the tryout process. Remember that you are purchasing a 
product! It is your responsibility to know what you are buying: there are many quality programs off ered throughout 
our region. Our goal is 100% satisfaction!



Revised 07/17/2011 

 

USA VOLLEYBALL WAIVER AND RELEASE OF LIABILITY 
I acknowledge that volleyball or any sporting event is an extreme test of a person’s physical and mental limits and that my participation in a 
volleyball event can cause potential death, serious injury, or property damage.  With a full understanding of the potential risks, I HEREBY 
ASSUME THE RISKS OF PARTICIPATING OR OFFICIATING IN A VOLLEYBALL EVENT. 
I hereby take the following action for myself, my executors, administrators, heirs, next of kin, successors and assigns: a) I WAIVE, RELEASE, AND 
DISCHARGE from any and all claims or liabilities for death or personal injury or damages of any kind, EXCEPT THAT WHICH IS THE RESULT OF 
GROSS NEGLIGENCE AND/OR WANTON MISCONDUCT OF PERSONS OR ENTITIES LISTED BELOW, which arise out of or relate to my 
traveling to and from or my participation in any volleyball event,  THE FOLLOWING PERSONS OR ENTITIES: USA Volleyball and its Regional 
Volleyball Associations, tournament directors, sponsors, and the officers, directors, employees, representatives, and agents of any of the above; b) I 
AGREE NOT TO SUE any of the persons or entities listed above for any of the claims or liabilities that I have waived, released or discharged herein; 
and c) I INDEMNIFY AND HOLD HARMLESS the persons or entities mentioned above from any claims made or liabilities assessed against them 
as a result of my actions. 
 

Participant’s Signature (regardless of age):  Date signed:  
If applicant is under 18 years of age, a parent or guardian must execute, in addition to the foregoing Waiver and Release, the following, for and on behalf of the minor.  
The undersigned parent and natural guardian or legal guardian of the applicant ( ______________________________________________ [minor’s name]) executes the foregoing Waiver and 
Release for and on behalf of the minor named herein.  I hereby bind myself, the minor and all other assigns to the terms of the Waiver and Release.  I represent that I have legal capacity and 
authority to act for and on behalf of the minor named herein, and I agree to indemnify and hold harmless the persons or entities named in the Waiver and Release for any claims or liabilities 
assessed against them as a result of any insufficiency of my legal capacity or authority to act for and on behalf of the minor in the execution of the Waiver and Release. I fully consent to my 
child’s participation in USAV/RVA events. 

Parent/Guardian’s Name (if registrant is under 18 years of age):  

Parent/Guardian’s Signature:  Date signed:  

USA VOLLEYBALL CODE OF CONDUCT 
THE FOLLOWING ACTIONS ARE PROHIBITED: 
1. Violation of any anti-doping policies, protocols or procedures as defined by the International Olympic Committee (IOC), World Anti-Doping Agency 

(WADA), Federation Internationale de Volleyball (FIVB), US Anti-Doping Agency (USADA) or the United States Olympic Committee (USOC). Violations 
of this provision will be adjudicated only by USADA or the proper anti-doping authority, not USA Volleyball (USAV). 

2. Possession, consumption or distribution of alcohol and/or tobacco if illegal or in violation of USA Volleyball (USAV) or Regional Volleyball Association 
(RVA) policy. 

3. USAV policy prohibits the possession, consumption or distribution of alcohol and/or tobacco by anyone registered as a junior volleyball player at the 
event venue of any USAV/RVA sanctioned junior event. 

4. Use of a recognized identification card by anyone other than the individual described on the card. 
5. Physical damage to a facility or theft of items from a room, dormitory, residence or other person. (Restitution will be part of any penalty imposed.) 
6. Possession of fireworks, ammunition, firearms, or other weapons or any item or material which by commonly accepted practices and principles would be 

a hazard or harmful to other persons at USAV/RVA sanctioned events. 
7. Any action considered to be an offense under Federal, State or local law ordinances. 
8. Violation of the specific policies, regulations, and/or procedures of the USAV, RVA or the facility used in conjunction with a sanctioned event.  (It is the 

responsibility of the individual to be familiar with applicable specific policies, regulations and procedures.) 
9. Conduct which is inappropriate as determined by comparison to normally accepted behavior.  
10. Physical or verbal intimidation of any individual. 
11. Actions that will be detrimental to USAV or the RVA. 
 

USA VOLLEYBALL DISCIPLINARY POLICY: 
Infraction When Occurred Suggested Maximum Penalty  
First Before or during event 

 
 
After event concludes 

Individual disqualified (if person is a junior, he/she will be sent home as soon as possible and parent or 
guardian notified). The individual may be declared ineligible for USAV registration or RVA membership for 
one year starting from the date of infraction. 
The individual may be declared ineligible for USAV registration or RVA membership for one year starting 
from the date of infraction. 

Second Before or during event 
 
 
After event concludes 

Individual disqualified (if person is a junior, he/she will be sent home as soon as possible and parent or 
guardian notified). The individual may be declared ineligible for USAV registration or RVA membership for 
two years starting from the date of infraction. 
The individual may be declared ineligible for USAV registration or RVA membership for two years starting 
from the date of infraction. 

Third  Individual may be declared ineligible for USAV registration or RVA membership for the remainder of his/her 
lifetime. 

NOTE :   Major misbehavior (e.g. verbal or physical abuse of a child, sexual harassment, etc.) may subject the 
violator to a lifetime ineligibility for USAV registration or RVA membership after the first infraction. 

Penalties are only applied after affording the participant due process  may be required by the Ted Stevens Olympic and Amateur Sports Act 
(TSOASA), USOC, USAV, and RVA. Appeals, other than for doping violations, may be made in accordance with procedures set forth in the 
bylaws and operating codes of USA Volleyball and the RVA as printed in the current Official USA Volleyball Guide and RVA Handbook, 
respectively. 

 

 

 I have read and understand the USA Volleyball Code of Conduct and Disciplinary Policies 

 I agree and consent to abide by the USA Volleyball Code of Conduct and Disciplinary Policies and other region specific code of conducts and/or 
disciplinary policies. 

 I understand that, if I violate the USAV and/or RVA Codes of Conduct, I might be subject to disciplinary action in accordance with USAV and/or RVA 
Disciplinary Policies. 

Participant’s Signature (regardless of age):  Date signed:  
 

Parent/Guardian’s Name (if registrant is under 18 years of age):  

Parent/Guardian’s Signature:  Date signed:  
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THIS FORM IS TO BE CARRIED TO ALL SANCTIONED COMPETITIONS & PRACTICES. 

   Revised 07/18/2011 

 

2011-2012 USAV YOUTH & JUNIOR VOLLEYBALL PLAYER 
MEDICAL RELEASE FORM 

 

This must be completed - legibly - and signed in all areas by both the player and his/her parent or guardian.  By signing 
this form the participant affirms having read it. 

 
Club:  Team Name:  

        Male      Female 
First Name Last Name Birth Date Age  

  

Primary Contact: Parent or Guardian 
Name:  Address:  
  City, State & Zip  
Primary Phone:  Alternate Phone:  
     

     
     

Secondary Contact:  Parent/Guardian Other   
Name:    
Primary Phone:  Alternate Phone:  
     

     
Primary Insurance Co  Primary Group/Policy #  /  
Family Physician Name  Physician Phone  
     
     

Please elaborate on any medical conditions of which we should be aware: 
 

Any medications currently being taken: 
 

Any allergies: 
 

If None, please write None. 
     

Participant Signature   Date:   
(regardless of age):     
     
Participant,  , has my permission to participate in training, 
competition, events, activities and travel sponsored by USA Volleyball or any of its Regional Volleyball Associations 
(RVAs).  I approve of the leaders who will be in charge of this program.  I recognize that the leaders are serving to the 
best of their ability.  I certify that the participant has full medical insurance with the company listed above.  I also certify to 
the best of my knowledge that the participant named hereon is physically fit to engage in the activities described above. 
Parent/Guardian Signature:  Date:   
Relationship to Participant:     
     
     

If, during the course of my daughter's/son's activities in volleyball, she/he should become ill or sustain an injury, I hereby 
authorize you to obtain emergency medical/dental care.  I will assume financial responsibility for the bills incurred through 
my insurance company. 
Signature:  Date:   
 Parent/Guardian   
or     
     

I do not authorize emergency medical/dental care for my daughter/son. 
Signature:  Date:   
 Parent/Guardian   
     
 

 


