
Special Olympics Alabama
Volleyball Roster And Skills Assessment

Part I - General Information
Coach:

Telephone:

Address:

Fax:

County/Area/Center: _______________

Event: ____State Vollevball Tournament

_*Team Name: _________

Date: December 4, 2003

Type of Team: (Check One)

Volleyball Type: (Check One)

Part II - Athlete Information
Male D Female D Combined Q Unified D

Lightweight Trainer Volleyball D Regulation Volleyball D

Uniform
Number

Athlete's Name &. Social Security Number

•

Age
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Sex Height Test
#1

i

Test
#2

Test
#3

Total

.

4. Test # 4:

Part III - Team Skills Assessment Information

5. Rank Your Team: 6. Hitters: f A) (B)
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