
TryOut

WELCOME TO THE  

Southern Union 

Volleyball - Tryout

Personal Information 
Name: ____________________________________________ 
Date of Birth: _____ Height: __________ Weight: __________ 
Address: ________________________________________________________  
City: ____________________ State: __ Zip: _____ 
Phone: ________________ | Type: ______________________________ 
________________ | Type: ______________________________ 
Email: __________________________________________________ 
__________________________________________________ 
Mother's Name: _____________ Email: ______________________ Phone: (___)___-_____ 
Father's Name: _____________ Email: ______________________ Phone: (___)___-_____

Academic Information 
Anticipated Graduation Year: ______ Passed High School Graduation Exam? Yes/ No 
High School Name: _____________________________________________ 
City: ____________________ State: ____ Zip: __________ 
GPA: ______ ACT: ______ SAT: ______ 
Intended Major: _________________________________________________ 
Colleges of Interest: _________________________________________________ 
Honors Received: _________________________________________________

Volleyball Information Jersey Numbers: High School: _____ | Club: _____ 
High School Coach: ____________________________________________ 
Phone: ________________ | Type: ______________________________ 
Email: __________________________________________________ 
 
Club Team Name: ____________________________________________ 
Club Coach Name: ____________________________________________ 
Phone: ________________ | Type: ______________________________ 
Email: __________________________________________________ 
 
Positions: __________________________________________________ 
Years Played: __________ Right/Left Handed: __________  
Awards: _______________________________________________________

http://www.suscc.edu/OtherPagesOfInterest/Volleyball_Prospect_Form.htm [10/21/2008 10:21:40 AM]


	suscc.edu
	TryOut


