Becoming a CHRVA member

Membership is required for all players and coaches for tryouts and regular season.

1. Go to/Click this link: https://www.chrva.org/page/show/1263504-chrva-registration-information

2. Fill out the required info. Sample (new members):

Membassiip with USA Volaybal it indnadeal and i not ranstargbie irom one panon 1o anofhar.
Additiongl BvA requirements moy apply. If your name, gender or date of birth is incomect, pleose
contact your Region.

. Sl | | Jone The personal information that you
Member's Legal Name: r Dos provide o opply for membership.
subscribe 1o our magozing or on-ine
Prefered First Mame (It : newslatter, o purchase itfems from us,
different than Legal Name): or fo register os o user of our site s used
Maiden Name: within the UsA viollaybol Naticno
N Office to provide the sernces that we
Farmer Name: offer to you, For more information visit
“Address: 111 One 54 our complete pivacy statemant.
Address 2: 0| (301) 5851212
“Cell Phone: =
"Clty: Clericsbung f_':m.“ .
“State: i
e — ! Hoeme Phone: %
“Zip: 2087 :
P Phone:
“Counfry: United Siotes v
ey, Cther Phone: %
Email: jdoa Erwdomain com *Gender Farncle .
“girth Date, e
(mm/dd/yyyy): /012008
‘Current Grade 10%h Groda -
[Junicrs Only):
level of Mlay, . -
(adult): ookl M
MOTE - Select UA fer all Mon-Players
‘Race/Ethnicity: would prafer net fo share thisin ¥
Usa voleyballis committed to diversity. The information above
is used to report aggregote dota to the United Stotes Olympic
Commities. f you do not with o supply this mformation, then
pleoss salact 1 would prafer not to share this information’.
*Have you served in the U.5. Armed Ferces?: Mo v

Are you:
Hearing impeaired /deaf (for USA Deaflympic Talent ID)
Dizabled Physically (for Paralympic Talent 1D)
Create a Login Account
Plaots salact a user nama and posswend you can aatily ramambear for this system.

“User Name: joo 123

“Password: rerannn

“Confirm Password: rassann

“Security Question: What is your fovorfe holday? v
“Secunty Question Answer: NP

Confinuea

3. Select membership option.


https://www.chrva.org/page/show/1263504-chrva-registration-information

You must select one of the following membership type:

a. “Chesapeake Region — Regular Junior” (Choose this if you are definitely sure your child plans
to play with Xperience VBC or some other club).

b. “Chesapeake Region — Jr tryout membership Nov. 1-8” (Choose this if your child is not sure
about playing club but will be trying out. This is ONLY for 11U, 12U, or 13U)

c. “Chesapeake Region — JIr membership Nov. 9-16” (Choose this if your child is not sure about
playing club but will be trying out. This is ONLY for 14U, 15U, 16 or 17U)

Note: Please be sure to select “Xperience VBC” as circled in Red (or, you can leave it as
“Undecided”. Also, if you select Option B or C, once your child is given an offer and decide to
play club, you will have to upgrade to Option A by paying the difference.

Sample:

Member information >> Memberzhip Oplions >> Confirm

Join Chesapeake Region Volleyball

[TT] Member information
Harme: Coe. Jane Club: Aparance Valleyvbal Club \
Address: 111 One 5t Email: Ho 0@ mydomain.com
Clarksburg, MD 20871 Mobile Ph: (30T T
Gendern: Femacle
Birth Date: 1/1/2003
* Cument Grade: 10th Grade
[Juniors onty) H.%. Grod Y 2021
Level Of Play: J&
= Che:apeake Region - Regular Junior £55.00

Juniors playing in USAY tournaments.
Chesapeake Regien - Jr Clinic Memberzhip - ©ct. 16-31 £20.,00 10/16/2018 - 10/31/2018

Membership valid ONLY for Ocleber 146 - 31, 2018. This membearshio is volid for o moxdmum of five tryout
dates. PLEASE NOTE: Memberthip status will remain a3 Pending until changing to Curant upon the
membearship stort date. The membership cord may be printed when the membership is Curant.

Chesapeake Region - Jr Tryout Membership - Hov. 1 - 8 520000 11712018 - 117872018
Memberzhip valid ONLY for Navember 1 - 8, 2018. This membernship i vold for o moxmum of five fryout
dates. PLEASE MNOTE: Membership stotus will remgin gs Pending unhil changing to Cument upon the
membearthipn slart date. The membership card may be prnted when the membershio i Curent.
Chesapeake Region - Jr Tryoult Membership - Hov. #-14 £20.00 11/2/2018 - 11/1&/2018
Membership valid ONLY for Nevember ¥ - 14, 2018, This memberihig is vald for o maximum of five
fryout daotes. PLEASE NOTE: Memibership siotus will remnicin 3 Pending untl changing to Curent upon
the membership stort date. The membership card may be printed when the membershio is Currend,
Chesapeake Region - Jr Tryout Membership - Nov. 16-30 £20.00 11/18/2018 - 11/30/2018
Memberzhip valid ONLY for Noevember 14 - 30, 2018, Thiz mambarshin it vabd for o maximum of fve
fryout dotes, PLEASE MOTE: Membearship stafus will remain o3 Pending untll chonging to Curant upon
the mambarship start dote. The membership cord may be prnted when the membershio is Cumand.
Chesapeake Region - Jr Tryout Memberzhip - Dee. 1-10 $20.00 12/1/2018 - 12/10/2018
Memberzhip valid ONLY for December 1 - 10, 2018. Thit membership is valid for @ maximum of five
fnvaut dates. PLEASE NOTE: Mambarthip stalus will ramiain a3 Panding untll changing to Curvant upon
the mambarthip stort date, The membarship cord may be printed whaen the meambarshic is Curmand,

Chesapeake Regien - Jr Tryout Membership - Dec 11-Dec 31 £20.00 12/11/2018 - 12/31/2018



Membership valid ONLY for December 11 - December 31, 2018. This membarship & valid for o maxdmum
af five fryout dates. PLEASE MOTE: Memberthip siafus will remain as Panding unfil chonging fo Currant
upon the mambership stort dafe. The membership cord moy be prnted when the membership is
Current.

o Chesapeake Region - Outdoor Junior Membership $20.00 4M15/2018 - 10/31/2018

Summer membarshio, valid only Agril 15, 2018 - October 21, 2018. Membership registralion MUST be
completed no later than Auvgust 31.

Parent/Guardian Information

Please note: A Parent/Guardian must provide information as well as read and accept terms on behalf of the minor

to complete the reqgistration procass

Parent or Guardian's namae:

" Faret: Jehn First:
“Lost: | Doe Lost:

* Phone: | (240] 5551212 Phona:

Parent or Guardian's email address:
® Ernail: | Jehndos@rmedamain.com Ervicil:

A copy of the Membership Confirmation will be sent lo the Parent Email, as well as other communications from
USA Volleyball.

USAY Paricipant Information

| will be participating thiz seazon in the role(z) selected below.

Areas Of Inlerest & Preferences

Flagee indicate pralarencas balow,
In eddition to PLAYING | am interested in

Coaching
Dofficiating

FOR PARENMTS: YES. | would ke to be contocted by MCSA regarding recrviting senvices for college
volleyball
Wea've teomed up with MNext College Student Afhlete [NCSA) to help afhletes with the dreom of playing
in colgge.
Thei team of 800+ recruiting experts will help your family make sense of the college recruiting process.

BB s pou i ST o poy S OO SR wORK I SUTIRY
{ et fecrualE B Irge oF Solege SOSSRPE i P
e i g i i M

WoAA Women's WolerDod Meod Coooh

vou wil be eamoiled o fres recruiting profile ond on NCSA recruiting coordinater will contact you
regording services for college recnuifing.

4. Provide payment information and read accept the following:
a. USAV Waiver & Release of Liability
b. USAV Participant Code of Conduct
c. Use Agreement

Sample:



Member Information >> Membership Cptions >> Background Screening >>Confirm

Join Chesapeake Region Volleyball

Pleose confirm the information below before submilting this opplication.

Membership Information

7] Membership information

Membership Type: Chescpecke Region - Regular Junior
Membership Dates: 10/20/2018 - 10/31/2019
Membership Price: $55.00

High Performance Donalion, ($5.00)

Tetal Amount Due: 555.00
m Member Information

'M-“mh.’r'l- I.-tgﬂl MName: Jana J Dﬂ" The gﬂ,_rsa:n_c| i"l'iG'!'l"'lﬂﬁﬂ!"l 1r|c|1 Ll
Frefemed First Name (Iif different than provide 1o apply for membership,

Legal Hame): mbiere fo our Magating or on-ine
Maiden Name: nawshatter, fo puschose tems from us,

of to register as a user of our site & used

T Nomme: within the UsA Vollaybal Malional
A T 111 Snie 5t Oifice to provide the services that we
Address 2: offer o you. Fer more information visit
“City: Clorksburg our complete privacy statement,
State: MD . . O (201)555-1212
Tip: 20871 - Gt Phcoe “Camier: ATT
Counfry: United States Home Phone: L
*Email: jdee@mydomain.com Phone:
Other Phone: L
‘Gender: Famals
*Birth Date,
(mm/dd/yyyy): 17172003
‘Current Grade
[Junicrs Only): 10th Gradea
Level Of Play: J&
- I would prafer not fo share this
“Race/Ethnicily: S s
Are you:

Heardng impairad/deal: Ho
Disobled Physically: Mo

Parent/Guardian Information

Please note: A Parent/Guardian must provide information as well as read and accept terms on behalf of the minor
1o complete the regisiration process.

Parent or Guardian's name:

" First:  John First:
“Lost: Doe Lasf:

* Phone: [240)555-1212 Phone:
Parent or Guardian's email address:

" Emai:  Johndoe@mydomain.com Emigil:

A copy of the Membership Confirmation will be sent to the Parent Email, as well as other communications from

5. Log into your child’s account (https://www.chrva.org/) and print out the membership card. Bring this
with you to tryout. You can find this on the left side under Member Area after you log in.

Documented by: Chuck Lee
October 21, 2018


https://www.chrva.org/

