®

WEVTMINTER CULLEGE

ATHLETIC QUESTIONNA

PLEASE COMPLETE ALL FIELDS THAT APPLY

SPORT(S):

FULL NAME PREFERRED

MAILING ADDRESS EMAIL

CITY STATE ZIP CODE PHONE#
HIGH SCHOOL/JUNIOR COLLEGE

SCHOOL ADDRESS

NAME OF COACH PHONE

YEAR IN SCHOOL SAT/ACT GPA MAJOR

AGE DOB HEIGHT WEIGHT 40YD 60YD
SQUAT BENCH HANDICAP BAT THROW
VERTICAL JUMP POSITION(S)

STATS

HONORS/ RANKINGS

SCHEDULE ENCLOSED/AVAILABLE YES NO DVD AVAILABLE YES___ NO

FAFSA COMPLETED YES___ NO___ APPLICATION COMPLETED YES___ NO___

OTHER SCHOOLS RECRUITING YOU




