
‘Rider Golf Questionnaire 
PERSONAL INFORMATION: 
PLEASE PRINT 
 
DATE_________________________ 
 
NAME______________________________   ____ 
                   LAST                                          FIRST 
 
ADDRESS___________________________  _____ 
             
             ___________________/_____/_______ 
             CITY                                                        STATE        ZIP 
 
PHONE (____)_________________ 
 
E-MAIL________________________________   _ 
 
SOCIAL SECURITY #_______________________  _  
BIRTH DATE_______________________________ 
BIRTHPLACE_____________________________ _ 
 
FATHER/GUARDIAN______________________    _  
OCCUPATION___________________________  __ 
BUSINESS PHONE (_____)_ ________________ __ 
ALMA MATER___ _______________________  __ 
 
MOTHER/GUARDIAN______________________  _   
OCCUPATION______________________________       
BUSINESS PHONE (_____)_ _______________      _   
ALMA MATER___   ______ _____________      ___ 
 
I LIVE WITH: ___BOTH  ___ MOTHER ___ FATHER 
                  OTHER: _____________________ 
 
DO YOU KNOW ANYONE AT SOUTHERN ARKANSAS 
UNIVERSITY?  YES_____ NO_____ 
 
IF SO, WHO? 
_______________________________                                         
 

ACADEMIC INFORMATION: 
PLEASE PRINT 
 
SCHOOL___________________________________ 
 
PHONE NUMBER (_____)___________________  __ 
 
CITY, STATE____________________________ ___ 
 
HEAD COACH_______________________________ 
 
OFFICE PHONE (_____)_______________________ 
 
HOME PHONE (_____)________________________ 
 
COACHES ALMA MATER ______________________ 
 
COUNSELOR________________________________ 
 
PHONE NUMBER (_____)______________________ 
 
GRADUATION DATE__________________________ 
G.P.A. ___________ 
CLASS RANK________ NUMBER IN CLASS _______ 
FAVORITE H.S. SUBJECT______________________ 
FAVORITE H.S. TEACHER_____________________ 
ANTICIPATED COLLEGE MAJOR 
__________________________________________ 
 
HOW IMPORTANT IS OBTAINING A COLLEGE DEGREE? 
HIGHEST PRIORITY ______   
SOMEWHAT IMPORTANT ______ 
NOT REALLY IMPORTANT _____  
 
  

ATHLETIC INFORMATION: 
PLEASE PRINT 
 
HEIGHT________ WEIGHT ________  
 
YEARS PLAYED ___________ 
 
SCORING AVERAGE ____________/____________ 
                                               9-HOLES                          18 HOLES 
 
HIGH SCHOOL GOLF ACCOMPLISHMENTS 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
 
HOW MUCH DO YOU PRACTICE EACH WEEK? 
__________________________________________ 
% ON DRIVING RANGE ___________ 
% PUTTING AND CHIPPING __________ 
% PLAYING ____________ 
 

NOTE FROM THE COACH 
THE EMPHASIS ON ALL RIDER TEAMS IS GRADUATION FROM 
COLLEGE.  ALTHOUGH THE GOLF TEAM DOES NOT HAVE 
SCHOLARSHIPS, THE LOW TUITION AT SOUTHERN ARKANSAS 
MORE THAN OFFSETS THE LACK OF SCHOLARSHIPS.  WE PLAY A 
SOLID SCHEDULE AND WE ARE IN AN OUTSTANDING GOLF 
CONFERENCE.  THANK YOU FOR YOUR TIME AND 
CONSIDERATION OF SOUTHERN ARKANSAS UNIVERSITY.  I LOOK 
FORWARD TO HEARING FROM YOU. 

TRANSCRIPT RELEASE: 
I GIVE MY CONSENT FOR A COPY OF MY TRANSCRIPT AND 
AVAILABLE TEST SCORES BE RELEASED TO SOUTHERN 
ARKANSAS UNIVERSITY. 
__________________________________________ 
STUDENT ATHLETE                                                                          DATE 
 
PARENT OR GUARDIAN                                                                   DATE 

 


