
Volleyball Tryout Evaluation Form PDF 
Date: _______________​
 Player Name: ___________________________________​
 Team Name: ___________________________________​
 Coach Name: ___________________________________​
 Tryout Number: _______________ 

1. Player Information 

●​ Age: _______________ 
●​ Position Trying Out For: ☐ Setter ☐ Outside Hitter ☐ Middle Blocker ☐ 

Libero ☐ Opposite Hitter 
●​ Dominant Hand: ☐ Right ☐ Left 
●​ Previous Team/Experience: ___________________________________ 

2. Skill Assessment 

Skill Rating (1-5) Coach’s Notes Improvement Needed? 
(Yes/No) 

Passing ☐ 1 ☐ 2 ☐ 3 ☐ 4 
☐ 5 

 ☐ Yes ☐ No 

Serving ☐ 1 ☐ 2 ☐ 3 ☐ 4 
☐ 5 

 ☐ Yes ☐ No 

Attacking ☐ 1 ☐ 2 ☐ 3 ☐ 4 
☐ 5 

 ☐ Yes ☐ No 

Blocking ☐ 1 ☐ 2 ☐ 3 ☐ 4 
☐ 5 

 ☐ Yes ☐ No 
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Defense ☐ 1 ☐ 2 ☐ 3 ☐ 4 
☐ 5 

 ☐ Yes ☐ No 

Communicati
on 

☐ 1 ☐ 2 ☐ 3 ☐ 4 
☐ 5 

 ☐ Yes ☐ No 

Speed & 
Agility 

☐ 1 ☐ 2 ☐ 3 ☐ 4 
☐ 5 

 ☐ Yes ☐ No 

Leadership ☐ 1 ☐ 2 ☐ 3 ☐ 4 
☐ 5 

 ☐ Yes ☐ No 

3. Coach’s Comments 

 

Coach Signature: ________________________​
 Date: _______________ 
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