LA ROCHE COLLEGE BASEBALL

Personal Information Data For m (Please complete as much as possible)

PERSONAL INFORMATION

LAST NAME FIRST NAME MI DATE OF GRAD.
HOME ADDRESS CITY STATE ZIP
TELEPHONE# E-MAIL FAX#

FATHER'SNAME OCCUPATION

MOTHER’'SNAME OCCUPATION

BROTHERS/SISTERS & AGES

SCHOLASTIC INFORMATION

SCHOOL PHONE COUNSELOR

ADDRESS CITY STATE ZIP

HAVE YOU TAKENTHESAT? _ YES _ NO IFYES—SCORE? ACT? ___YES_____NO SCORE?
ARE YOU AWARE OF THE ACADEMIC REQUIREMENTSFOR DIVISION III ATHLETIC ELIGIBILITY? __ YES __ NO
JUNIOR COLLEGE PLAYERS PLEASE COMPLETE THE FOLLOWING ADDITIONAL INFORMATION:

JUNIOR COLLEGE YOUR PHONE AT SCHOOL

COACH'SNAME PHONE NUMBER

YOUR SCHOOL ADDRESS

WILL YOU RECEIVE A DEGREE? YES NO WILL YOU HAVE 48 TRANSFERRABLE CREDITS? YES ___ _NO

ATHLETIC INFORMATION

HEIGHT WEIGHT BEST POSITION 2P POSITION

DESIRED POSITION AT COLLEGE LEVEL

BAT RORL THROW RORL 60YD TIME 40 YD TIME CATCHER' SPOP TIME

AT BATS HITS 2B 3B HR RBI'S SB/SBA DEFENSIVE ATT/ERRORS

PITCHERS: RADARGUN TYPE JUGGS GUN OR STALKER OR OTHER (PLEASE CIRCLE)

FAST CURVE CHANGE SLIDER OTHER (SPECIFY)

WiL IP BB/SO CURRENT COACH PHONE

LIST ANY PROFESSIONAL SCOUTS THAT HAVE SEEN YOU PLAY:

NAME TEAM TELEPHONE #

NAME TEAM TELEPHONE #

MISCELLANEOUS INFORMATION

WHAT MAJORS INTEREST YOU?

HAVE YOU EVER VISITED LA ROCHE COLLEGE YES NO

FRIENDS OR RELATIVES WHO ATTENDED LA ROCHE COLLEGE YES NO

HOW INTERESTED ARE YOU IN OUR COLLEGE? VERY INTERESTED INTERESTED NOT INTERESTED




