
 

*Dates & Times are subject to change 

(Cut on dotted line & return)  

Snow Canyon Men’s Volleyball 

 

We are a school club founded by members of SCHS Class of ’17. We are coached by our 
Faculty Adviser, Mr. Martinez. We are registered and covered by AAU membership. All members 
MUST register for our club through AAU and select Extended (AB) coverage for $16. There will be 
separate registration/club dues for those that wish to travel and compete. 
 
Cost: $16 per athlete (through AAU Membership)  
 
Date, Time, Location: Mondays & Wednesdays 6:00-8:00p @ SCHS* 

 
What to Bring: wear workout attire, gym shoes, water bottle, kneepads (optional). 
 
For more information, please contact: Coach Martinez at (808) 255-8484.  

 

--------------------------------------------------------------------------------------------------------------------- 

2017-’18 SC MEN’S VOLLEYBALL REGISTRATION FORM 

 

Athlete Information (Please print) 
 
Name:_______________________________________________________________________________________ 
 
Address: ___________________________________________   Phone: (______)_________________________ 
 
City: _________________________________   State: _____________   Zip: ___________________________ 
 
School Attending in 2017-2018: ____________________________________________________________  
 
Grade (2017-2018  Year): ____________________T-Shirt Size :    Adult S     Adult M     Adult L     Adult XL    XXL  
 
Parent/Guardian Information 
 
Name: ______________________________________      Phone:(__________)___________________________ 
 
Emergency Contact: ____________________________ Phone: (__________)_______________________ 
 
Medical Conditions/Allergies: 
_________________________________________________________________________ 
 
Email (for confirmation) 
______________________________________________________________________________ 
I hereby authorize the coaches of the Snow Canyon Men’s Volleball to act for me according to their best judgment in any emergency requiring 
medical attention and I hereby release the Washington County School District, SCMVB, SCHS and its employees from any and all actions or 
cause of actions known and unknown for any injuries incurred while at any club related events or on the way to club related events. 
 
__________ _____________________________________________ ______ _____  _________________ ________ 
Signature of Parent/Guardian     Date 

Keep track of up to date 

information! 

Visit our website: 

http://snowcanyonmvb.

weebly.com/ 

Twitter: 

@SnowCanyonMVB 

http://snowcanyonmvb.weebly.com/
http://snowcanyonmvb.weebly.com/

