[image: ]Season Player Information
	(PLEASE PRINT)
Tryout #__________________________
Birthdate: _________________________
[bookmark: _GoBack]Age: _____________        Height: ___________

Player Name:		____________________________    Home Phone:	_________________
Player Email:		____________________________    Cell Phone:	_________________
Player Address:	________________________________________________________
Parents/Guardian Name:	_______________________   Cell Phone:	_________________
Parents/Guardian Email:	_______________________   Contact Preference: _______________
Secondary Parent/Guardian Name:	__________________   Cell Phone:    ___________________
Secondary Parent’s Email:	________________________ Contact Preference: ______________
Why do you want to play club volleyball?	________________________________________
Years of Club Experience: _________	Clubs Played For:	__________________________
School you currently attend: ________________________________	  Grade:___________
Position(s) played in school: ___________________________________________________
What winter/spring sports/activities do you participate in that may conflict with club volleyball practices or competition?	_______________________________________________________________
______________________________________________________________________
Are you ready to commit to any level of club play?		________________________________
What position(s) do you prefer to play?  Please mark your 1st and 2nd choices.
	Outside Hitter
	
	
	Setter
	
	Right Side Hitter
	

	Middle Hitter
	
	
	Libero/DS
	
	No Preference/Any
	



Please list any other information that you feel we should be aware of:	______________________
______________________________________________________________________
Tryout Evaluation
	Name:	_____________________	Tryout #_________

	Volleyball Skills
	
	Teamwork Skills

	Serving
	1  2  3  4  5
	
	Coachability: Is the player willing to try new things?
	1  2  3  4  5

	Forearm Passing
	1  2  3  4  5
	
	Bench Attitude: Does the player accept substitutions well?
	1  2  3  4  5

	Overhead Passing or Setting
	1  2  3  4  5
	
	Frustration Threshold: Is the player resilient to frustration?
	1  2  3  4  5

	Attacking
	1  2  3  4  5
	
	Leadership: Does the player interact positively with other players?
	1  2  3  4  5

	Individual Defense
	1  2  3  4  5
	
	Pick-Up: Does the player react well to those around her who make mistakes?
	1  2  3  4  5

	Blocking
	1  2  3  4  5
	
	Teamwork: Volunteerism, helpfulness to the team effort.
	1  2  3  4  5
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