
 
 
 
GENERAL CLUB INFORMATION 
 
The Allegheny South Volleyball Club is a non-profit 
organization that is part of the Ohio Valley Region of 
USA Volleyball.  USA Volleyball is the governing body 
for Junior Olympics.  You can find more information 
about the Ohio Valley Region by logging onto 
www.ovr.org. 
 
Junior Olympics are designed to provide girls and 
boys with the opportunity to play volleyball outside the 
regular high school season.  There are two different 
levels of play, Club and Open, in each of the seven 
age groups.   
 
This will be the second year that the club is in 
operation.  The club was created to provide athletes 
in the local area with the opportunity to learn and 
enhance their volleyball skills.  We aim to provide 
quality instruction and high levels of play in an 
affordable package.   
 
The club participates in tournaments throughout the 
region.  Tournament locations have included: 
- Slippery Rock University 
- Butler Community College 
- Monroeville Sports Complex 
- California University 
 
All tournaments will take place within a two hour 
driving radius.  No tournaments will require an 
overnight stay.   The tournaments will take place on 
either a Saturday or a Sunday.  There will be one to 
two tournaments scheduled each month starting in 
March and running through May.   
 
The two exceptions apply only to the 18 and under 
team.  They will be traveling to the Ohio Valley 
Regionals in Columbus and Eastern Championships 
at Penn State University.   
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

IMPORTANT DATES 
 

PARENT/PLAYER INFORMATIONAL 
MEETING 

 
November 2, 2005 

6:00 PM 
South Fayette High School 

Room AA201 – Health Room 
 

TRYOUT DATE 
TBA 

 
 
 

 
More Information is available at: 

 
www.southfayette.org/athletics/sports/volleyball 



 
 
 
CLUB STAFF 
 
All of our coaches are Impact Certified and have 
their clearances on record with the Ohio Valley 
Region and USA Volleyball.  Each is highly 
qualified with many years of playing and coaching 
experience between them.  It is their goal to 
provide a safe and rewarding experience to all of 
the club’s members.   
 
Karla Schooley – Club Director and Coach 
She is a current assistant coach with the South 
Fayette High School Volleyball Team.  She is a 
graduate of Robert Morris University where she 
played on their team for four years. 
 
Julie Howe – Fund Raising and Coach 
She has been an assistant coach with the Lady 
Lions Volleyball Team for the past four years.  
She has coached for the Pittsburgh Elite Junior 
Olympic Club. 
 
Gretchen Hess – Coach 
She has completed her first year as assistant 
coach for the South Fayette Lions.  She has 
formerly coached Canon MacMillan’s boys’ team.  
She played competively in college at John Carroll 
University in Ohio.   

 
 

 
TRYOUT INFORMATION 
 
We will hold a tryout session in November.  The date 
and time will be announced on our web page. 
 
Please make sure you check the site on a regular basis 
for the most updated information pertaining to the club. 
 
AGE GROUP INFORMATION 
 
If you were born on or after September 1st of the 
following years, you would be eligible to play for the 
respective age groups: 
 
1993 – 12 and under 
1992 – 13 and under 
1991 – 14 and under 
1990 – 15 and under 
1989 – 16 and under 
1988 – 17 and under 
1987 – 18 and under 
 
PARENT/PLAYER MEETING 
 

November 2, 2005 
6:00 

Room AA201 - High School Health Room 
 
Please do your best to attend the meeting as the 
following items will be discussed.   

- Club Costs 
- Fund Raising Opportunities 
- Tryout Information 
- Any other questions you may have 

 
 

 
TRYOUT REGISTRATION FORM 
 
Name _____________________________________ 
 
Grade ________  Age ______  DOB _____________ 
 
Age Group _________________________________ 
                          (refer to adjacent page for age group information) 
 
Street _____________________________________ 
 
City ______________________  Zip _____________ 
 
Email _____________________________________ 
 
Home Phone _______________________________ 
 
Group Insurance # ___________________________ 
 
Insurance Agreement # _______________________ 
 
I understand that Allegheny South Volleyball 
Club does not carry medical or accident 
insurance for those attending this session and 
I hereby certify that my child is covered by a 
personal insurance policy or is included in a 
medical policy in which I have in force.  I 
hereby authorize routine medical care for the 
above name attendee and I authorize 
treatment not considered routine to be referred 
to local physicians and medical facilities at my 
cost.  I alos certify to the best o my knowledge 
that the participant named above is fit to 
engage in the tryout process of the Allegheny 
South Volleyball Club. 
 
Parent's Signature ________________________ 
 
Date ___________________________________ 
 
 
 
Please bring this form with you to the tryout session. 

 


