Volleyball Player Application

Name: __________________________________________
[image: image1.emf]Parent / Guardian Names: _________________________
[image: image2.emf]Address: ________________________________________  
City: ______________ Zip: _________________________

Home #: ________________   Cell #: _________________

Email: __________________________________________

Parent / Guardian Email (s): _______________________

________________________________________________
Age: _________   Birthday: ______________ 
Year of graduation: ____________ G.P.A.:  ________  
Height: ___________   Nickname: ___________________

Favorite Food: ___________________________________
Hobbies: ________________________________________

Years Played:     Total _______         Elem. ________

M.S. ______  Frosh ______   J.V. ______   Varsity ______

Do you play for a Volleyball club?  ______   
If yes, then which club(s), years? _____________________

_________________________________________________
What position did you play in club?  __________________

What position did you play last year? _________________  
What position would you like to play?  ________________

What, if any, other sports do you play? ___________________________________________________

Individual Experience: (Camps attended, individual honors, or anything else of significance you would like to share) ____________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
Academic Career Goals: ________________________________________________________________

_____________________________________________________________________________________

What are your individual VB goals for this season? _________________________________________

__________________________________________________________________________________________________________________________________________________________________________

What are your team goals for this season? _________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

What are you going to do to be a good teammate? __________________________________________

__________________________________________________________________________________________________________________________________________________________________________

What level (or levels) will you be trying out for?      Frosh        J.V.        Varsity

If you do not make that team, would you be willing to play on a lower one?   Yes   No

What is the reason for your answer?  (Answer this regardless of whether you circled Yes or No.)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The CNGVB coaching staff reserves the right to place players at what we feel is the appropriate level of play, regardless of the answer above, at any point of during both the summer and tryout processes.  

Please be aware that no athlete is guaranteed a position in the CNGVB program.  Each year athletes must earn a spot on a team, regardless of what their status was the year(s) prior.  

Player Signature: __________________________    Parent Signature: __________________________

























Attach a picture, or a copy of a picture, of yourself here that best represents your personality.


(picture will not be returned)
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