
2025-26 CLUB FOUR VOLLEYBALL TRYOUT EVALUATION FORM (15–18U) 

Player Name: ___________________________  Tryout # ________  Date: _______________ 

Evaluator Name: _______________________   Position(s) Trying Out For: _________________ 

EVALUATION GRID 

Volleyball Skills 1 2 3 4 5 Intangibles 1 2 3 4 5 

Passing / Serve Receive ☐ ☐ ☐ ☐ ☐ Attitude / Coachability ☐ ☐ ☐ ☐ ☐ 

Serving (Power & Accuracy) ☐ ☐ ☐ ☐ ☐ Competitiveness ☐ ☐ ☐ ☐ ☐ 

Setting (Hands / Decision-Making) ☐ ☐ ☐ ☐ ☐ Character / Respect ☐ ☐ ☐ ☐ ☐ 

Hitting / Attacking ☐ ☐ ☐ ☐ ☐ Energy / Effort ☐ ☐ ☐ ☐ ☐ 

Blocking ☐ ☐ ☐ ☐ ☐ Enthusiasm / Positivity ☐ ☐ ☐ ☐ ☐ 

Defense / Movement ☐ ☐ ☐ ☐ ☐ Teamwork ☐ ☐ ☐ ☐ ☐ 

Game IQ / Court Awareness ☐ ☐ ☐ ☐ ☐ Leadership ☐ ☐ ☐ ☐ ☐ 

 OVERALL IMPRESSION 

Top Strengths: ____________________________________________________________​
 Areas for Improvement: ____________________________________________________​
 Potential Role (e.g. Starter, Sub, Developmental): ___________________________​
 Recommendation:​
 ☐ Boost (1st team)  ☐ Select (2nd team)  ☐ White (3rd team)  ☐ Not at this time 
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