Synergy 17s April Rain

4/30/2023

Team ECPower BERKS 17-Sterling Team Code G17ECPWR6GJVAV

Club East Coast Power Volleyball Division 17 Club

Jers. # /Pos. Name Birthdate JVA BG Added
Head Coach Kern, Jordan 01/13/99 Yes 04/24/23
Assistant Coach Stiles, Alexandra 10/25/01 Yes 04/24/23
Assistant Coach Hampton, Sophie 06/06/03 Yes 04/24/23
Team Representative McGuiney, Roberta 10/20/87 Yes 04/24/23
3 Left Rosenberger, Julia 09/30/06 04/24/23
4 Libero Stinsky , Melina 06/01/07 04/24/23
5 Middle Davis, Mercedes 10/24/05 04/24/23
6 Left Niven, Addison 04/01/06 04/24/23
7 Middle Ewen, Twyla 11/21/05 04/24/23
10 Libero Mock, Cortney 09/29/06 04/24/23
13 Libero Row, Gabriella 08/29/06 04/24/23
19 Setter Jones, Hailey 06/21/06 04/24/23
21 Middle Feathers, Macy 03/20/06 04/24/23
28 Libero Hartline, Peyton 08/01/06 04/24/23
Roster size: 14 (10 players and 4 staff members) ** Denotes player is team captain, [W] Denotes waivered player

Event Roster & Medical/Emergency Release Form Requirements

1. The aboveroster is correct 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 players must meet age classification requirements. NOTE: Age Waiver playersare NOT eligible for Qualification events and National
com petitions (National & Regional Qualifiersand the Junior Olympics).

3. All staff listed on the roster must be registered or membersin good standing with their respective Member Organization. A staff mem ber
listed on theroster for the team/club will be with thisteam/club at all timesduring while attending this com petition.

4. All coachesarerequired to beat a minimum Impact certified.

5. A staff member listed on theroster for the team will be with thisteam and havein their imm ediate possession at all times during this
competition 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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