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Instructions:  Ple
William Carey U
Returning this fo

ase print and complete this profile form in its entirety.  Mail it to: 
niversity, Softball Program, 498 Tuscan Avenue, Hattiesburg, MS 39401.  
rm promptly will assist us in recruiting you.  Thank you! 

Personal Information: 
Name:___________________________________ DOB:___/___/___ HS Grad Year:___________ 
Address:_________________________________ SSN:___________________________________ 
City:________________State:_____ Zip:______ Father:__________________________________ 
Home Phone:_____________________________ Mother:_________________________________ 
Cell Phone:_______________________________ Email:__________________________________ 
WCU Student or Alumni you know:__________________________________________________ 
 
Academic Information: 
School:___________________________________ GPA:_______ Class Ranking:______/_______ 
Address:_________________________________  Check GPA Scale: [__] 100pt  [__] 3.0   [__] 4.0 
City:________________State:_____ Zip:_______ ACT:____________ Date Taken: ___/___/___ 
School Phone:_____________________________  SAT:____________  Date Taken: ___/___/___ 
Guidance Counselor:_______________________  GC’s Phone:____________________________ 
Registered with NCAA Clearinghouse? [__] Yes  [__] No   If Yes, ID #:_____________________ 
College Major  1)___________________________ 2)_____________________________________                     
Other Colleges Considered:__________________________________________________________ 
 
School Athletic Information: 
Coach’s Name:_____________________________  Primary Position:_______________________ 
Coach’s Phone:_____________________________ Secondary Position:_____________________ 
Coach’s Email:_____________________________  Jersey Number:________________________ 
School website:_____________________________  Skills/Game Tape available? [__] Yes [__] No 
Other Sports Played:_______________________________________________________________ 
 
Club Athletic Information: 
Current Club Team:_________________________ Primary Position:_______________________ 
Coach’s Name:______________________________ Secondary Position:_____________________ 
Coach’s Phone:______________________________ Jersey Number:________________________ 
Coach’s Email:______________________________ Skills/Game Tape available? [__] Yes [__] No 
Club website:________________________________ 
 
Injury Information: 
Injuries:__________________________________________________________________________ 
Surgeries:_________________________________________________________________________ 
 
General Athletic Information: 
Height:_________   Weight:_________   Bats: [__]R [__]L [__]Both      Throws: [__]R [__]L    
Batting Avg:_______ HRs______  BB:______  K’s:______  Stolen Bases:______ O.B.%:_______ 
Timed Speed Home to First:_________         If Pitcher, Best Pitch:__________________________ 
Pitching Record:_______ ERA:______ K’s:______ BB:______  Highest Speed Clocked:________ 
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