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 Lacrosse Questionnaire
Personal Information

Name:
                                                                              Graduation Year: 
                                                             
Address:


City:


State:


Zip:


Home Phone:


Cell Phone:


Email:


Father's Name:


Occupation:


Work Phone:


Mother's Name:


Occupation:


Work Phone:



Academic Information

GPA: ____   SAT (Total): ____   SAT (Math): ____   SAT (Verbal): ____    SAT (Writing): ____   ACT: ____
High School:


City:


State:


Zip:



High School Counselor name/phone number: ______________________________________
Lacrosse Information

Position(s): 


Height:                                   Weight:   

Dominant Hand: ________  High School Coach: ________________________________      

Coach’s Phone Number: ________________  Coach’s E-Mail: ____________________________
Club Team: ________________    Club Coach Name: ________________________
Club Coach Phone: ____________________  E-Mail: ________________________
Jersey Number: ____ Current Season Statistics: ____________________________________
Career Statistics: ______________________________________

Career Athletic Honors: ______________________________________
Do you have video of you playing Lacrosse? ____  Applied to NCAA Clearinghouse? ____
