Georgia State University Travel Team Tryout 
General Info:
Name:____________________________________	
Identifier (i.e. something you are wearing):________________________________
Campus id (ex. Arobson2):____________________________________				
Phone #:________________________________
Height:___________________________________	
Volleyball Info:
# of Years Played:_________________________
Club?	Yes	No	If so, which club team?______________________________________________
High School?	Yes	No	If so, which high school?______________________________________
Other?	Yes	No	If so, explain:______________________________________________________  	
Rank your position preference (1 being first choice, 5 being last choice) & # of years played at that position:
	POSITION
	PREFERENCE
	# OF YEARS

	Setter
	
	

	Right-side Hitter
	
	

	Outside Hitter
	
	

	Middle Hitter/Blocker
	
	

	DS/Libero
	
	


Which days can you make it to practice? (circle all that apply)
[bookmark: _GoBack]Wednesday:  7-9pm	        Friday:   3:00-5:00pm	 
Other major time commitments/Commitment level (e.g. sorority, ORGT, etc.)
_________________________________________________________________________
T-Shirt Size (Adult S / M / L/ XL )  
