Clarendon College Softball Questionnaire

Personal

Full Legal Name:____________________

Nickname:______________________
Home Address ______________________
City: _____________________
State____
Zip:____________    

Home Phone: (     )_____-______   


Cell Phone: (      )_____________          

Date of Birth: ____________



E-Mail: _____________________________

Father’s Name:______________________

Mother’s Name:______________________
Father’s Occupation: __________________

Mother’s Occupation: _________________

Father’s Work Phone: _________________

Mother’s Work Phone: ________________

Academic Information 

High  School: _________________


G.P.A. _________

Graduation Date: ________________



ACT:_________

SAT:__________

Transfer Student   ____Yes       _____No

College Attended:______________________
Academic Interests:____________________


Athletic Information

High School Coach: ______________________

Summer / Club Team:____________________      Coach:_________________

Height: __________
   Weight:_________
          Bats (R/L/S):________   Throws (R/L):_____


Primary Position: _________________

Secondary Postion:_________________

Home to 1st:_______

Home to Home:___________
PLEASE INCLUDE STATS AND ANY OTHER ACHIEVEMENTS.
