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Return to:
Wallace State Softball
P.O. Box 2000

801 N. Main St

Hanceville AL 35577
Or:

Jayne Clem
(wscsoftball@yahoo.com)

Or:

Tracy Grindrod
(wscsoftball2@knology.net)
Or:

Fax # 256-352-8300
www.wscsoftball.com



Wallace State Community College
Softball Questionnaire
PERSONAL DATA
Graduation Year________
Last Name___________________________ First Name______________________ M.I. ________
Address__________________________________ City________________ ST____ Zip_________
Home Phone_______________ Cell Phone ________________ SS # _________________________
Email__________________________ Birth date___/___/___Birth City________________ ST____
Brothers/Sister’s names and Colleges___________________________________________________
Mother’s Name______________________ Occupation____________________ College__________
Father’s Name______________________ Occupation____________________ College __________
Living with (Circle One): Mother/Father/Both/ Other:_______________ Relationship_______________
ACADEMIC INFORMATION
High school____________________________________________________________________
Address:______________________________________________________________________
GPA______/4.0    SAT-V______ SAT-M______   ACT____ Class Rank____/____

Other Colleges you are interested in: ___________________________________________________
____________________________________________________________________________
Academic Honors________________________________________________________________
Potential College Major: ___________________________________________________________
Are  you registered with NCAA Clearinghouse? ____________
ATHLETIC INFORMATION
Height_______ Weight_______ Positions Played________________________________________
HS Uniform #______ HS Coach _______________________ Coach’s Phone #__________________
Travel Team Name_______________________ Travel Website_____________________________
Positions ________________ Travel Uniform #______ Travel Coach__________________________ 

Travel Coach Email________________________ Travel Coach Phone #_______________________
Other Sports___________________________________________________________________
Do you have a skills tape available? _____ Yes _____ No

Any Athletic Injury? ______________________________________________________________
Athletic Honors_________________________________________________________________
____________________________________________________________________________
Extracurricular Activities ___________________________________________________________
____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________
