
 

 



 

 

 
STUDENT-ATHLETE QUESTIONNAIRE 
 
PERSONAL 
Name:                
 
Address:               
 
City:       State:     Zip:    
 
Telephone Number:      Cell Number:       
 
Email Address:               
 
DOB (MM/DD/YYYY):     /   /     
 
Height:      Weight:          
 
ACADEMICS 
Overall GPA:               
 
Core GPA (Mathematics, English, Science, Foreign Language):        
 
ACT Score:               
 
SAT Score:               
 
List any academic related accomplishments:           
                
                
                
 
ATHLETIC EXPERIENCE 
Varsity Sport(s):  Primary Sport -      Secondary Sport -      
 
Position(s):               
 
40 Yard Dash:     Shuttle:     Reps (135lbs):    
 
List any athletic related accomplishments:           
                
                
                



 

 

 
 
Sports Camps (Attended or Planned):            
                
                
                
 
HIGH SCHOOL 
School/Team:               
 
Address:               
 
City:       State:     Zip:    
 
Telephone Number:              
 
Email Address:               
 
High School Athletic Association Classification (i.e. 5A, 4A, 3A, 2A, 1A, B, or C):      
 
Current Classification (Senior, Junior, Sophomore, Freshman):        
 
Expected Graduation Year:             
 
Head Coach:               
Telephone Number:              
Email Address:               
 
Assistant Coach(s):              
Telephone Number:              
Email Address:               
 
WEBSITE (WWW. “YOUR AVAILABLE CHOICE”.COM) 
First Choice:               
 
Second Choice:              
 
Third Choice:               
 
EMAIL ADDRESS (“YOUR AVAILABLE CHOICE”@YOURNEXTRECRUIT.COM) 
First Choice:               
 
Second Choice:              


