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Lady Mulerider Softball Questionnaire 

 
Name ____________________________________Nickname________________________________________ 
 
Social Security # ______________________ Birth date ________________Graduation Date _____________ 
 
Address___________________________________________________________________________________ 
        Street     City   State    Zip 
 
Parents Name ______________________________________________________________________________ 
 
Parents Occupation _________________________________________________________________________ 
 
If your parents attended college, where did they attend ___________________________________________ 
 
Home Phone ______________________________ Cell Phone _______________________________________ 
 
Email Address______________________________________________________________________________ 
 
Siblings____________________________________________________________________________________ 
 
High School ______________________________ Coach’s Name ____________________________________ 
 
Summer Ball Team _________________________________________________________________________ 
 
Summer Ball Coach ________________________ Coach’s Number _________________________________ 
 
Other Sports ______________________________________________________________________________ 
 
Awards/Honors_____________________________________________________________________________ 
 
Softball Position 1.______ 2._______3.______ Do you have a skills video made? ________Yes _________No  
 
Pitchers, what are your average speeds? __________________________________ _____________________ 
 
Home to 1st Speed ________________________________ Bats _____L _____R    Throws ______L ______R 
 
SAT/ACT Score _______________ G.P.A. _____________ Class Rank ______________________________ 
 
Height _________ Weight _________ Anticipated Major __________________________________________ 
 
Other Schools of Interest _____________________________________________________________________ 
 
Clearinghouse Registered _____ Yes ______No   Pin #_____________________________________________ 

(If no, contact your guidance counselor who can obtain materials at no cost by calling the Clearinghouse at 319-337-1492) 
 
Please Return To:  Coach Kevin Allison 

  SAU Box 9193 
  Magnolia, AR 71754 
   870‐235‐4384 ‐ Office 


