
Golf Information Sheet 
 
Personal Information 
Name: 
________________________________________________________________________ 
Last First Middle Preferred Name 
  
Address: 
________________________________________________________________________ 
 
City: _________________________ State: ___________ Zip: ________ Country: _____ 
 
Phone: (     ) _____-_______ Birth Date: ____/____/______Gender: Male __ Female ___ 
 
E-mail Address_______________________@____________________________  
 
Personal Cell Phone Number: (      ) ______ - _________  
 
Height: ___' ______" Weight: _____ lbs. 
 
Home Town  
 
Newspaper: _____________________________________City/State________________ 
 
If not in school, name of company where employed: ______________________  
 
City/State _____________ 
 
If attending college full-time, name of college: __________________________________ 
 
If attending college, number of seasons of collegiate golf: Fall ________ Spring _______ 
 
Scholastic Information 
High School (HS) / Prep School (PS): 
_______________________________________________________ 
 
HS/PS Graduation Date: _____________  
Intended College Major: ________________________________ 
Current HS-GPA: _______ Class Rank: ___of ___  
ACT Scores: Math _____ Verbal _____ Writing: _____ ACT Total Score _________ 
SAT Scores: Math _____ Verbal _____ Writing _____ SAT Total Score _________ 
 
Scholastic Honors: 
________________________________________________________________________ 
________________________________________________________________________ 
 



Athletic Information 
Golf Handicap: ___ Dominant Swing Hand: ______ Tournament Average: ___  
HS/PS Average: ______ 
 
Best 18-hole Score:____ Best Tournament Score:____ for _____ holes.  
Yrs of Competitive Golf: ____ 
 
Other Sports and Hobbies: 
________________________________________________________________ 
 
HS/PS Golf Coach: _____________________  
Coach’s Phone Number: (       ) ______-_____________ 
 
HS/PS Coach’s E-mail 
Address:______________________________@____________________________ 
 
Other Golf Professional Coach: ___________________________ 
 Pro’s Phone #: (      ) ______-______ 
 
Golf Pro’s E-mail Address: 
________________________@______________________________________ 
 
Athletic Honors:__________________________________________________________ 
________________________________________________________________________ 
 
Coach Charles Sloan 501 N. Main St. Louisburg, NC 27549-2399 Office: (919)497-3320  
 
Home: (919)876-0843 Fax: (919)496-1788 
 
 


