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Club Tryout Registration and Evaluation Form

· Participants Full Name: ___________________________________________________

· D.O.B: ___/___/___

· Age Division, Circle One: 	18U	17U	16U	15U	14U	13U	12U

· Position, Circle One:  		Setter		Middle		Outside		Opposite	DS

· Grade: __________

· School: ______________________________________

· Years Club Experience: _________

· What winter or spring sports do you play? (Include: school, club, AAU, etc.,):________________
_______________________________________________________________________________

· Any Medical Conditions or allergies? _________________________________________

· Guardian/Parent 1 full name: __________________________________
· Email: _____________________________________________

· Guardian/Parent 2 full name: __________________________________
· Email: _____________________________________________

DO NOT FILL OUT THE INFORMATION BELOW. THIS IS FOR TEMPO STAFF ONLY. 

Scale: 		1    	               2     		3 	              4	              5
	         Poor	      Needs Improvement          Average	              Good	             Excellent

Setting: 	1		2		3		4		5

Passing: 	1		2		3		4		5

Serving: 	1		2		3		4		5

Hitting: 	1		2		3		4		5

Defense: 	1		2		3		4		5

Attitude: 	1		2		3		4		5

VB IQ:		1		2		3		4		5
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