South Dakota Volleyball
All State Nomination Form
(Please nominate only all state caliber athletes, those that are top of your class in the region and/or leaders in your conference.)
Player name:  ___________________________ Class AA   A   B 
                          (must include a picture with name printed on the back) 
School:  ________________________________________________
Player #   _____   Grade   ______   Height   ______   Position   _______  
Total Matches played   ________     Total Games played   __________

Player Statistics

Attacks   ____good/____attempts,   ____kills,   ____attack %,   ____kill %

_____kills per match, _____kills per game

 

 (attack % = good/attempts)
  

(kill %      = kills – errors/attempts)

Serving   _____good/_____attempts,   ______aces   ________serving %


_____aces per match, _____aces per game

Setting    _____good/_____attempts,   ______assists,   ______assist %


_____assists per match, _____assists per game

  (Circle offense used 6-2 or 5-1)
  (assist % = assists/ attempts)

Total Blocks   __________ (solo or assisted block resulting in a point)



_____blocks per match, _____blocks per game
Total Digs     __________ (must be from an attacked ball not a serve)



_____digs per match, _____digs per game

Head Coach Signature  _______________________________________

AD or Principal Signature  ____________________________________
