
Dodge City Community College 
Volleyball 309 

2501 North 14th Avenue  
Dodge City, KS 67801 
620-227-9309 phone 

620-227-9334 fax 
 

VOLLEYBALL RECRUITING FORM     

DATE: _________        

NAME: _________________________________     

GRADUATION YEAR: ______________________     

POSITION: ______________________________ 

ADRESS: ________________________________  BIRTHDATE: ________________________ 

CITY: _________________STATE:_____ ZIP: ____ MAJOR: ____________________________ 

E-MAIL:_________________________________  CELL PHONE: ________________________ 

PARENT/ GUARDIAN NAME(S) _________________________________________________________ 

LAST SCHOOL ATTENDED: __________________  ACT: ________SAT:_________GPA________ 

H.S VOLLEYBALL COACH__________________________ PHONE: ____________   

DOMINANT HAND:   R___        L___ HEIGHT: ______WEIGHT:______VERTICAL_________ 

CLUB EXPERIENCE: YES_______NO______ YEARS: ________ 

CLUB TEAM: ______________________________________ 

CLUB COACH: ____________________________________PHONE NUMBER: ________________ 

FAVORITE JERSEY NUMBER: _________ 

VIDEO AVAILABLE: YES________NO_______ LINK: 

ACHIEVEMENTS /COMMENTS: 

 


