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

Team Team Louisiana 14 Team Code FJ4LAVBC2BY
Club Louisiana Volleyball Division 14 Girls
USAV Coach

Jers.#/Pos.  Name USAV # Ver. Birthdate Cert. BGS Ver  SafeSport Impact Added
11 Begnaud, Brynley  BY2880850F0OJ18 Y 04/03/04 Player - - - 11/09/17
12 Dawson, Ashley BY2885568F0J18 Y 02/05/04 Player - - - 11/0917
13 Dutil, Natalie BY3074512FOJ18 Y 08/11/04 Player - = - 11/09/17
14 Faust, Katherine BY3009434F0J18 Y 12/23/03 Player - - - 11/09/17
15 Faust, Kristen BY3009451FOJ18 Y 12/23/03 Player - = - 11/09/17
16 Leblanc, Emma BY2885825F0J18 Y 091504 Player - - - 11/09/17
17 Miller, Lillian BY2779902F0OJ18 Y 04/05/04 Player - 5 - 11/0917
18 Moody, Jillian BY2762148F0OJ18 Y 12/01/03 Player - - - 11/0917
19 Naquin, Adeline BY2885464F0J18 Y 07/21/04 Player - = - 11/09/17
20 Rodriguez, Brooke BY2884573F0J18 Y 092004 Player - - - 11/0917
Head Coach Landry, Victoria BY2058850FOA18 Y 1015/97 IMPACT USAV USAV USAV 11/09/17
Assistant Coach Burke, Jessica BY2186264FOA18 Y 09/24/83 IMPACT USAV USAV USAV 11/09/17
Assistant Coach Dawson, Julie BY1660159FOA18 Y 04/04/70 IMPACT USAV USAV USAV 11/09/17
Roster size: 13 (10 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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