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Mineral Area College
Softball Questionnaire

Please Print

Name:_______________________________________________       Nickname:___________________________

    (Last)
          (First)

     (M.I.)

PERSONAL INFORMATION
S.S.#____________________ Year of Graduation:________________   Date of Birth _____/_____/_______

Home Address:________________________________________________________________________________

              (Street)


(City)


     (State)

(Zip)

E-Mail Address:_________________________________________    Home Phone:________________________

Cell Phone: ____________________________________________    Text:    Yes        No

Father’s Name:__________________________________________    Occupation:__________________________

Mother’s Name:_________________________________________    Occupation:__________________________

HIGH SCHOOL INFORMATION
Name of High School:___________________________________ City:______________________ State:________

Guidance Counselors Name:______________________________ Academic Interest:________________________

GPA:_________
Class Rank:________/________  SAT:___________  ACT:_________   A+ Student __ yes __ no

Academic Honors / Awards:______________________________________________________________________

SOFTBALL INFORMATION
H.S. Coach:__________________________________________
Phone Number:______________________

Height:________   Weight:________   40 YD:________   60 YD:________   Home to 1st:________

Position(s):________________________ Best Position:_________________________ Bat:   R/L    Throw:   R/L

H.S. Stats:      Games____ AB____ R____ H____ 2B____ 3B____ HR____ SB____ K____ RBI____ AVE____

Pitching:         Innings_____ H_____ R_____ ER_____ K_____ BB_____ ERA_____ Velocity (MPH)_____

Softball Honors:______________________________________________________________________________

Return to:
Mineral Area College



Dave Guemmer–Softball Coach



P.O. Box 1000

Park Hills, MO 63601
