
Player Questionnaire 
 

Name_____________________________________________________________ 

 

Birthday___________________________________________________________ 

 

What Position are you trying out for/want to play?_______________________ 

 

High School/JV or Varsity____________________________________________ 

 

Have you ever played club before? If so, where?_________________________ 

 

Fav Foods/Fav Candy________________________________________________ 

 

Fav Music/Bands____________________________________________________ 

 

Fav School subject__________________________________________________ 

 

Colleges you would like to attend______________________________________ 

__________________________________________________________________ 

 

Degree/Area of study________________________________________________ 

 

My strengths in volleyball are_________________________________________ 

__________________________________________________________________ 

 

My weaknesses are__________________________________________________ 

 

__________________________________________________________________ 

 

What would you like to accomplish this year at WGVA?__________________ 

__________________________________________________________________ 

If selected on a lower tier team (for example a “2” or Red team), would that 

make a difference if you chose to play for us?____________________________ 

 

 

 

 


