ATHLETIC QUESTIONNAIRE

SPORT INTERESTED IN PLAYING: ____ Baseball ____ Softball
Personal Information

Name

E-mail address

Address City State Zip
Phone # Date of Birth SSN

Father’s Name College Attended

Occupation Business Phone Fax
Mother’s Name College Attended

Occupation Business Phone Fax
Parentsare:  Married __ Divorced and I livewith: _ Father  Mother __ Guardian
Brothers Sisters

Have you applied for federal financial aid? Yes / No Did you qualify? Yes / No

Scholastic Information

Year of HS Graduation HS Grade Point Average
SAT: V M ACT Other

Academic Honors Received

Possible College Major: 1) 2)

High School Address

City State Zip Phone #
NCAA Clearing House Yes No

Athletic Information
Position(s) Played Uniform Number(s)

Athletic Honors Received

High School Coach

Coach’s Work Phone Home Phone

Non-school Coach / other reference

Team/Organization

Phone Number Other Sports Played

List any serious injuries Surgery required?
Height Weight 40yd 60 yd Bench Press
Left or Right handed? Other Key Statistics

General Information
Name and school of the best two players you faced this year:
1)

2)

Please print, fill out & send to: CSN Athletic Department, 700 College Drive - H12B, Henderson, NV 89002



