
American Midwest Conference 
Women's Volleyball 

2004 Statistical Reporting Forms 

      
 All statistical reporting forms should be sent to the AMC Sports Information Office via 

fax by 9 a.m. on Monday mornings beginning on September 6 – November 15. Please 
fax information to (573) 875-7429 or e-mail as an attachment to alcox@ccis.edu. 

 Round all statistics to the nearest one hundredth decimal place (i.e. 2.13). 
 If you have any problems transmitting reports, please call (573) 875-7419 immediately.  
 Failure to submit these forms two times during the season will result in the exclusion of 

student-athletes from that institution on all-conference and academic all-conference 
ballots. This policy is supported by Lowell Pitzer, the AMC President, and will be strictly 
enforced. Please complete all the sections of this form. 

 

Date:__________________________________ 

Institution:_____________________________ Coach:___________________________ Phone:____________ 

Total Number of Matches Played:________________ Total Number of Games Played:_____________ 

Overall Record:_______________ AMC Record:________________ Last Week's Record:______________ 

Match Results 
(Please list all scores from previous week's matches) 

Date                  Opponent         Place(H/A/N)       Scores          Record 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

 
 
 



Institution:___________________________________    Total Number of Games Played:____________ 

 
Team Cumulative Statistics 

Kills 
Kills              Errors        Total Attempts    Percentage    Kills/Game 

____________________________________________________________________________________ 
Blocks 

Solo Blocks         Blocks Assisted        Total Blocks           Blocks/Game 

___________________________________________________________________________________ 
Assists 

Assists                                                    Assists/Game  

__________________________________________________________________________________ 
Digs 

Digs                                                        Digs/Game  

___________________________________________________________________________________  
Passing 

Passes Attempted        Errors               Passes/Game             %  

___________________________________________________________________________________ 
Service 

Attempts             Errors           Aces      Aces/Game           % 

___________________________________________________________________________________ 

Individual Cumulative Statistics 
(List your team's top three players in each category) 

Kills 
Name           YR    GP   Kills   Errors   Total Attempts    %        Kills/Game 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________  

 

 

 



Blocks 

Name          YR    GP    Solo Blocks    Blocks Assisted  Total Blocks  Blocks/Game 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Digs 
Name          YR      GP           Digs                      Digs/Game 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Assists 
Name          YR      GP           Assists                   Assists/Game 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Passing 

Name          YR      GP      Passes Attempted   Pass/Game     Errors      %   

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Service 

Name          YR      GP      Attempts    Errors    Aces   Aces/Game       % 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 


