| PEW Athletics Tennis Questionnaire

Last Name First Middle
Address City State Zip
Socia Security Number HomePhone( )

Birthdate Height Weight Age
Father's Name Occupation

Mother's Name Occupation

Y our High School Conference/League

High School Address City State Zip
Coach's Name Home Phone Work Phone
Position Played USTA Rating

Win/Lose Record (singles) (doubles)

Athletic Achievements and Honors (Records held, "All" - Teams, All-Star games, captain etc.)

Sports Participated In:
Year Sport Position/Event L etter Won

Record L eague/District/State/Finish

Present Cumulative GPA Class Rank

Intended College Magjor

Graduation Date

ACT/SAT Scores (if taken)

Does Y our School Film Games?

Hobbies

Please List the Best Players You will Play this Year:
Name Height School

Grade




