
Wilson County Youth Athletic Association 
Address: PO Box 10, Lucama, NC  27851 

Physical Address: 113 East Nash Street, 4th Floor, Wilson, NC  27893 
252-230-2467 (Office & Cell) 
Email:  mgd39@wcyaa.org 

 

2019 Spring Volleyball Registration Form 
****Registrations Start Wednesday, January 16**** 

***Deadline to register is Sunday, March 3 ** 
 

Registration Fee:  $53.00 For Volleyball 
 

           Players may register by mailing your registration form and check to 
WCYAA, P.O. Box 10, Lucama, N.C., 27851, Trophies By Designs (During 
store hours), or online at wcyaa.org. The registration fee is $53.00 per player.  

 
Volleyball Age Divisions: Elementary School , Middle School, and High School  

***Players must be at least 8 years of age to register for volleyball*** 
 

Player’s Name:  ___________________________________ Home Phone #: _____________________ 
Does the player live in Wilson County:    Yes  _____   No  _____  (Check One) 
School Attending:  _______________________ Age:  __________ 
 
Date of Birth:  ___________________ Female:  __________  Male:  __________ 
 
Full Street Address:  ____________________________________________________________ 
    (Street)    (Town)   (Zip Code) 
Full Mailing Address:  __________________________________________________________ 
 
Father’s Name: ____________________ Work #:_______________ Cell #:_______________ 
 
Mother’s Name:____________________ Work #:_______________ Cell #:_______________ 
 
Player’s Shirt Size:  (Please Check One) 
                                                Youth Xtra-Small____          
                                                Youth Small____ 
                                                Youth Medium____ 
                                                Youth Large____ 
           Adult Small _____  
                Adult Medium _____ 
                Adult Large _____  
           Adult XLarge _____ 
 
I am interested in serving as a { }Head Coach or an { }Assistant 
Coach. My email address is _______________.__________________  
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