
K.V.A. ALL STAR NOMINATION FORM 
(2018 Graduating Seniors ONLY) 

PLEASE TYPE INFORMATION 
Player’s Name______________________________ High School_______________________________ 
Street Address______________________________ School Classification_____ League ____________ 
City/Town _________________________________ Coach’s Name_____________________________ 
State ___________  Zip _____________________ Home Address ____________________________ 
Cell phone _________________________________ __________________________________________ 
E-mail address _____________________________ E-mail address ____________________________ 
Player’s Birthdate __________________________ Coach’s cell phone (____) _________________ 
Height ________________  Weight ____________ School Address ____________________________ 
Jersey Size ____________ Spandex Size _______ School Phone _____________________________ 
Parents Names ______________________________ Hometown Newspaper ______________________ 
  _______________________________ Paper’s Fax Number _______________________ 
        E-mail address ____________________________ 
Overall Grade Point Average ________________ 
Extended Education/Career Plans ____________________________________________________________ 
__________________________________________________________________________________________ 
List all activities involved in during high school _________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
List all academic/scholastic honors received ____________________________________________________ 
__________________________________________________________________________________________ 
Community Activity Involvement ____________________________________________________________ 
__________________________________________________________________________________________ 
Volleyball Camps Attended _________________________________________________________________ 
Volleyball Honors Received _________________________________________________________________ 
__________________________________________________________________________________________ 

SPONSORSHIP INFORMATION 
If you are selected to be a member of the 2017-18 K.V.A. All Star Team, you will be expected to obtain up 
to $250.00 in signature sponsor ads from your community.  These sponsors can be obtained from 
individuals or businesses for any amount.  This money is used to defray the athlete’s expenses.  All 
sponsors’ names will be listed below the athlete’s personal profile in the program. 

 
SIGNATURES 

I understand the above information pertaining to my obligation to obtain sponsorship monies, if I am 
selected.  I agree to be considered as a candidate for the 2017-18 All Star Match. 
Athlete’s signature _____________________________  Date _______________________________ 
Parents’ signature ______________________________ Date _______________________________ 
Coach’s signature ______________________________  Date _______________________________ 
 
Player statistical information should be recorded on the next page: 



 
 

2017 VOLLEYBALL STATISTICS 
 
Playing position _________________________ Starting position _____________________ 
# of matches played in 2017 _______         # of sets played in 2017 _______ 
 
Serving stats: 
Good Serves Serve attempts Percentage Aces Aces/Set 
     
 
Hitting stats:         KILLS / ATTEMPTS          (K-E) / ATTEMPTS 
Attempts Errors Kills Kills/Set Kill percentage Kill Ratio  

      
 
Service Reception stats         OR 
Attempts Good Passes  PASSING % S.R. Points S.R. Ratio  
     
 
Setting stats:    (ATT-Errors)/Attempts 
Attempts Errors Percentage Assists Assists/Set 
     
 
Digging stats:       Good/Attempts 
Attempts Good Percentage 
   
 
Blocking stats—a BLOCK must result in a point scored 
Attempts Solo Stuffed Blocks Stuffed block Assists Errors 
    
 
*PLEASE INCLUDE A LIST OF THE ALL-LEAGUE SELECTIONS - in order of selection (if possible) 
 
Right or Left handed ___________   Leadership Role:   Captain, Co-captain  
Volleyball experience:  Years _____    Jr. High ____   High School ____   Letters earned ____ 
USAV experience: 
 Year  Club/Team    Team finish 
 _______ ________________________ ____________ 
 _______ ________________________ ____________ 
 _______ ________________________ ____________ 
 _______ ________________________ ____________ 
Where do you plan on attending college? _________________________________ 
Have you accepted a scholarship to play volleyball there? ____________________ 
 
RETURN THIS FORM BY March 1, 2018  TO: Cathy Foote K.V.A. Sec/Treas 
                  2406 Marion Ave. 

 Manhattan, KS 66502 


