Toledo Revolution Volleyball

Tryout Sheet

Player Name_____________________________________     Age Group_______ Tryout Number_____

School Attending______________________________     Position Desired _______________________










(put “ANY” for no preference)

Height ________Standing Reach________ Approach Touch______ T-Test_________ Core __________



                               

 



         (time)                              (number)
Non Volleyball Notes:___________________________________________________________________

Arm Swing Score (0-10)_________ Notes:__________________________________________________

Passing Score (0-10)____________ Notes:__________________________________________________

Setting Score (0-10) ____________ Notes:__________________________________________________

Aware/Aggressive (0-10)________ Notes:__________________________________________________






______________________________________________________

Teammate Score (0-10)_________ Notes: __________________________________________________






______________________________________________________

Total Score (0-50)_____________

Overall Impression_____________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


Offer:____________________




Birthdate!!!____________________

Email Contact:________________________________________  Phone Contact:___________________

