TOP SELECT VOLLEYBALL ACADEMY

PLAYER RECRUITING PROFILE INFORMATION

PLAYER NAME: ‘ CONTACT INFORMATION

CELL: ‘ ‘

PLAYER AGE: ‘ EMAIL ADDRESS: ‘ ‘

MAILING ADDRESS:

PLAYER POSITION: (S, MB, OH, DS, L, RS) CLUB‘ HIGH-SCHOO‘
GRADUATION YEAR: ‘

PLAYER VOLLEYBALL CAREER HIGHLIGHTS:

PARENTS NAME: CONTACT INFORMATION

CELL: ‘ ‘

EMAIL ADDRESS: ‘ ‘

MAILING ADDRESS:

CLUB NAME: TOP SELECT VOLLEYBALL ACADEMY ADDRESS: Winter Garden, Florida 32819
CLUB DIRECTOR NAME: German Del Valle CONTACT INFORMATION
CELL: ‘ 407.928.6793 ‘

EMAIL ADDRESS: ‘Gﬂmﬂn@lﬂmlﬂ;tmﬂﬂhﬁﬂﬁmdemy-com
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TOP SELECT VOLLEYBALL ACADEMY

CLUB COACH NAME: CONTACT INFORMATION

CELL: ‘ ‘

EMAIL ADDRESS: ‘ ‘

HIGH-SCHOOL NAME: ADDRESS:

HIGH-SCHOOL COACH NAME: CONTACT INFORMATION

CELL: ‘ ‘

EMAIL ADDRESS: ‘ ‘

MAILING ADDRESS:

PLAYER EDUCATION BACKGROUND:

GPA ‘
CURRICULUM (PRE-REQUISITE, AP, HONORS) ‘
SAT ‘ J
ACT ‘ J

COLLEGIATE PREFERENCE / CRITERIA:

DESIRED STUDIES / MAJOR

GEOGRAPHIC LOCATION

4YEAR /2 YEAR/ PRIVATE / PUBLIC

Disclaimer and Waiver:

By providing the information contained herein to the Top Select Volleyball Academy, Player and Parents are authorizing Top Select Volleyball Academy to

provide / disclose the information contained herein, to any / all Colleges and/or Universities that engage in the recruiting process with Top Select Volleyball Academy
on behalf of the Player contained within this Player Profile. Any an all requested / desired changes by the Player and / or Parents to the information

contained herein, must be provided to the Top Select Volleyball Academy in writing and therefore providing authorization to provide / disclose the new

information as required.

Top Select Volleyball Academy must receive in writing, Player or Parents request to STOP providing the information contained herein,
to any / all Colleges and / or Universities.
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