
 

 

Member Information Form 
□ Player Registration 
□ Update Contact Information 
□ Privacy Preferences        

Check all that apply 
 
Name: __________________________________________________   E-mail Address: ________________________________ 
required                                                                                                           required 
 
 
Season: [   ] Spring [   ] Summer [   ] Fall Year: __________ 
    
Street Address:  __________________________________________ City: ____________________ State:  ____ Zip:  _______  
 
Phone Numbers:  Cell________________________   Work________________________   Home ________________________   
   
Birthday (Month/Day/Year):  ______/______/______  
  
Emergency Contact: Name: ____________________________________         Phone: ______________________ 
                                       
CHOOSE ONE:   [   ] Registration = $100.00 [   ] Late Season Registration = $120.00 [   ] Sub Only = $15.00 each night  
 
Request for Membership and Waivers - I hereby apply for membership in the Dallas Independent Volleyball Association ("DIVA") and agree to indemnify, defend, and hold harmless DIVA and its 
officers from any claims, by or on behalf of any person, arising from or related to any activity sponsored by DIVA. I also agree to indemnify, defend and hold harmless members of the Dallas City 
Council, City of Dallas Parks and Recreation Board, City of Dallas, Advantage Sports Complex, their employees and agents, from all claims, by or on behalf of any person, arising from or related to 
any activity sponsored by DIVA which takes place at Advantage Sports and/or any City of Dallas Recreation Center/Facility. I furthermore agree to conduct myself in accordance with the DIVA 
bylaws, rules & regulations and guidelines. 
Members of DIVA must be a minimum of 18 years of age. 
Information Authorization - In accordance with the DIVA bylaws, all member information is considered public and may be posted on the Web site and/or published by DIVA, unless otherwise 
specified by the member. Photographs taken at DIVA events and submitted by individual members may be posted on the Web site and/or published by DIVA.  

 
Submit with payment to the Registrar (registrar@divadallas.org) or Treasurer (treasurer@divadallas.org). Alternatively you may mail completed forms along 
with check or Money Order to:   DIVA  -  P.O. BOX 191869  -  Dallas, TX 75219 

 
How did you find out about the Dallas Independent Volleyball Association?   
Website:      [   ]Divadallas.org     [   ]Facebook     [   ]Twitter     [   ]YouTube 
Publication:      [   ] Dallas Voice Ad 
Event:      [   ]Gay Bingo     [   ]Gay Pride DIVA Booth     [   ]Razzle-Dazzle DIVA Booth     [   ]Street Recruitment 
Referral:      [   ] Referred by a Friend  
Other:      [   ] Other ________________________________ 
 
 
Privacy Preferences (Check all that apply) 
 
Do NOT publish my [  ]name   [  ]address   [  ]workphone   [  ]cellphone   [  ]homephone   [  ]email   [  ]birthdate   online 
 
Not indicating a response to the above items will be interpreted as permission to utilize personal information. 

    
     
 
Signature ______________________________________________________________________________________________ Date _______________________ _______ 
 

(Registrar’s use only — please do not mark below) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
 

Date received: ______/_____/______ Rcvd By: _____________   [   ]Cash   [   ]Check #___________   [   ]Other __________ Total Paid: $____________ 

Office Use Only 
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