
 

Soccer Questionnaire 
Prospective Student-Athlete 
      
Last Name  First Name  Home Phone  
    
Address  City  St.  Zip  
  
Email  
  
DOB/SS#  Ht.  
    
Parent(s) Name  Address  
    
Name  Address  
    
Occupation Father  Work phone  
    
Mother  Work phone  
 
Names & Ages of brother(s) & sister(s)at home  
 
High School  Jersey #  Graduation Date  
College  Jersey #    
    
High School or College Address  Phone  
    
High School or College Coach  Phone  
    
Soccer Club    Jersey #  ODP level  
Position      
    
Club Coach  Phone  
    
Club Website  
    
Statistics  Other Sports Played  
   
GPA  SAT:V  M  ACT  Class Rank  Class Size  NCAA Clearing House Registered  
 
Academic Honors  Major  
 
Would you like to visit the campus? Yes  No  Possible Date(s)  
 
Name of Any Friends or Reletives who have attended   
  

Send video tape, schedules & official transcript from each school attended immediately to Soccer Office 
 

I hereby give  my consent to receive a copy of my official transcript and test scores. 
        
 Prospective Student-Athlete Signature  Date  Parent/Guardian Signature  Date 
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Note
by signing you agree to all terms and conditions.
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	Text1: Please feel free to fill, print, and e-mail this form which will help us in processing your questionnaire.


