Player’s Name: Tryout #:

DOB: Age: Grade: School:

Parent/Guardian Names & Email:

Player’s Email:

Address: Phone #:

Position(s):

Last team(s) played on:

# of years played volleyball: Height:

Following section to be filled out at tryouts by coaches.

Passing: /5 Comments:
Technique: 1 2 3 4 5
Foot Work: 1 2 3 4 5
On-Target: 1 2 3 4 5
TOTAL GRAND TOTAL.:
Hitting: Comments:
Approach: 1 2 3 4 5
Transition: 1 2 3 4 5
Accuracy: 1 2 3 4 5
TOTAL GRAND TOTAL:
Serving: /10 Comments:
Technique: 1 2 3 4 5
Accuracy: 1 2 3 4 5
Underhand/Overhand TOTAL: GRAND TOTAL.:
Setting: Comments:
Technique: 1 2 3 4 5
Foot Work: 1 2 3 4 5
Hands: 1 2 3 4 5
On-Target: 1 2 3 4 5
TOTAL GRAND TOTAL:
Court-Sense: Comments:
Transitioning: 1 2 3 4 5
Communication: 1 2 3 4 5
Athleticism: 1 2 3 4 5
TOTAL GRAND TOTAL:

Attitude/Sportsmanship:
TRYOUT TOTAL.:



