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SONOMA STATE UNIVERSITY
SOFTBALL QUESTIONNAIRE

PERSONAL INFORMATION:

Name: Graduation Year:

Address: City: State: Zip:
Home Phone: Cell Phone:

Email Address: Date of Birth:

Social Security Number: NCAA Clearinghouse PIN:
FatherOs Name: Occupation:

MotherOs Name: Occupation:

Siblings Names (Ages):

ACADEMIC INFORMATION:

High School: Phone:

School Address: City: State: Zip:
Overall GPA: SAT Score: Math: Critical Reading: Writing:
ACT: Class Rank: Anticipated College Major:

List the four universities/colleges that you are interested in at this timand that you may wish to visit:
1) 2)

3) 4)

SOFTBALL INFORMATION:

Primary Positions: Travel Ball Team:

Travel Ball Coach: Phone:

High School Coach: Phone:

Running Times: Home to " Home to Home: HTO WT
Batting: (Circle) L R Both Throw: (Circle) L R

Softball Honors Earned:

PITCHING INFORMATION (IF APPLICABLE):

List your pitches (starting with your best pitch) and the speed of each pitch ithe spaces below:

1. ( mph) 2. ( mph)

3. ( mph) 4. ( mph)

5. ( mph) 6. ( mph)
Pitching Coach: Phone:

HOBBIES AND INTERESTS:

Please Complete and Return to Head Softball Coach Jennifer Bridges
Sonoma State University Softball 1801 East Cotati Ave., Rohnert Park, CA 94928 Office (707)664-4054, Fax (707)664-4104



