2012 RHODE ISLAND VOLLEYBALL CAMP 

PLAYER ASSESSMENT FORM

Please fill out the information below.  This will help us initially assign you to a gym for the ability grouping session.  Please mail with your Application, Medical Form & Full payment. 
 

Camper Name:

 

School Experience:  (If no experience check here     )

Total # of seasons Junior High Playing Experience:

How much playing time did you get?  100%, 75%, 50%, 25%

Total # of seasons High School Playing Experience:

List the number of seasons you were on Junior Varsity: 

List the number of seasons you were on Varsity:

How much playing time did you get?  100%, 75%, 50%, 25%

 

Club Experience:  (If no experience check here       )

Total # of seasons playing club volleyball:

How much playing time did you get?  100%, 75%, 50%, 25%

 

Have you attended summer volleyball camps:

If yes, how many summers and how many per summer:

Were you on the top courts, middle courts or beginner courts:

Were you in our camp before, If yes, who was your court coach:
Have you received volleyball related awards?  IF so, please list:
 

With your experience in camps, on your school team, and club teams, in relation to the other players around you, you consider yourself a:

Beginner: No experience/little experience

Novice:  JV Player 1 year
Intermediate: Varsity Player, 2 + years club
Advanced to Elite: Should be a top player on your school team or club team.  

 

Thank you!

