TRYOUT NO.
WAIVER YES NO (circle)

POSITIONS PLAYED: Check all that apply
Setter
Left Side Hitter
Right Side Hitter
Middle Hitter
Libero/ Defensive Specialist

OTHER CLUBS PLAYED ON:

TRYOUTS EVALUATION FORM

HOW OLD WILL YOU BE ON
AUG 31, 20107

2] D.0.B.

ANY CONFLICTING DATES?
weekends you need to check are:
Jan . 8/9, 15/16, 22/23, 29/30
Feb.  5/6, 12/13, 19/20, 26/27
Mar.  5/6, 12/13, 19/20, 26/27
Apr. 2/3,9/10, 16/17, 23/24, 30
May 1, 7/8

PLEASE PRINT LEGIBLY
FIRST LAST
ADDRESS
CITY STATE ZIP.
HOME PH ( ). = BEST TIME TO CALL EARLIEST. LATEST.
ARE YOU WILLING TO TRAVEL OUT OF YOUR COUNTY FOR TEAM PRACTICE? YES NO
FAMILY EMAIL
ARE YOU WILLING TO PLAY UP AN AGE LEVEL? YES NO
SELF RATING CHART
PLAYER EMAIL 1=DEVELOPED
2 = SATISFACTORY
MOTHER EMAIL, 3 = UNDERDEVELOPED
CELL SKILLS .
SERVING 1 "2
WORK PASSING 1 2
SETTING 1 2
FATHER EMAIL HITTING 1 2
BLOCKING 1 2
CELL SCRIMMAGE 1 2
MENTAL GAME 1 2
WORK INSTRUCTIONAL 1 2
Do you participate in other sports or activities? YES NO (circle one)
Will the other sports or activities you participate in interfere with Club Volleyball? YES NO (circle) OVERALL GAME 1 2

Please explain
WHY DO YOU WANT TO PLAY ON A CLUB VOLLEYBALL TEAM?

PLAYER ASSESSMENT
COACHES ONLY FILL OUT BELOW

CATEGORY RATING NOTEWORTHY

Movement 1 2 3

Ball Control 1 2 3

Ball Handling 1 2 3

Coachable 1 2 3

Social Maturity 1 2 3

Enthusiasm 1 2 3

Learning Aptitude 1 2 3

Arm Swing 1 2 3
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