Southern Hospitality 2018
2/17/2018 -2/18/2018

Team Team Louisiana 12 Team Code FJ2LAVBC2BY
Club Louisiana Volleyball Division 12 Girls
USAV Coach BGS

Jers. #/Pos. Name USAV # Ver. Birthdate Cert. Ver SafeSport Impact Added
9 Barrilleaux, Emily ~ BY3017135F0J18 Y 04/10/06 Player - ® - 11/09/17
10 Boyd, Madison BY3088994FOJ18 Y 01/10/06 Player - - - 11/09/17
11 Harson, Tyler BY2888362F0J18 Y 07/23/06 Player - - - 11/09/17
17 Lancon, Grace BY3080471FOJ18 N 09/14/05 Player - - - 11/09/17
12 Morgan, Annabelle BY2949150FOJ18 Y 04/20/06 Player - = - 11/09/17
13 Movassaghi, Mazie BY2882159F0J18 Y 11/11/05 Player - - - 11/09/17
14 Patin, C.C. BY3009092F0OJ18 N 04/11/06 Player - - - 11/09/17
15 Porche, Abigail BY3009398F0OJ18 Y 06/06/07 Player - - - 11/0917
1 Wiltz, Anna BY3080471F0J18 N 12/15/05 Player - = - 11/0917
Head Coach Lejeune, Lassen BY2577148MOA18 Y 1011772 IMPACT USAV  USAV USAV 11/09/17
Assistant Coach Ardoin, Megan BY2946349F0OA18 Y 03/20/89 IMPACT USAV  USAV USAV 11/09/17
Team Representative Burson, Maria BY2472370FOA18 Y 06/08/75 IMPACT USAV  USAV USAV 11/09/17
Roster size: 12 (9 players and 3 staff members) ** Denotes player is team captain, [W] Denotes waivered player

Event Roster & Medical/Emergency Release Form Requirements

1. Theaboveroster iscorrect and contains all playerswho will be participating in the event. All playerslisted on the roster must be registered or
membersin good standing with their respective Member Organization.

2. All playersmust meet age classification requirements. NOTE: Age Waiver playersare NOT eligible for Qualification events and National
com petitions (National & Regional Qualifiersand the Junior Nationals).

3. All staff listed on the roster must beregistered or membersin good standing with their respective Member Organization: have com pleted
SafeSport certification and cleared the approved background screening. A staff member listed on the roster for the team/club will be with this
team/club at all times during while attending this com petition.

4. All coachesarerequiredto beat a minimum Impact certified.

5. A staff member listed on theroster for the team will be with thisteam and havein their immediate possession at all times during this
com petition a complete and legible copy of the Medical/Emergency Release Form for each player listed on the official roster.

6. Theteam understandsit issubject to any and all penalties for incorrect or incompleteinformation on thisform.
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Phone Number Date
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