LOUISBURG COLLEGE
LADY HURRICANE SOFTBALL
PROSPECT QUESTIONNAIRE

NAME: GRAD YEAR:

ADDRESS:

PHONE: Home Cell

E-MAIL:

PARENT/GUARDIAN NAME(S):

HIGH SCHOOL:

HS COACH CONTACT INFO:

TRAVEL TEAM:

TT COACH CONTACT INFO:

BATTING AVG: FLDG %:

BAT: RIGHT HAND or LEFT HAND THROW: RIGHT HAND or LEFT HAND
HEIGHT: WEIGHT:

POSITIONS:

OTHER RELEVANT STATS/AWARDS:

GPA: ACT: SAT:

NCAA CLEARINGHOUSE: YES or NO

INTENDED MAJOR:

INTEREST IN LOUISBURG COLLEGE: Lowl 2 3 4 5 High

OTHER SCHOOLS YOU ARE CONSIDERING:

OTHER INFORMATION YOU WISH TO PROVIDE:

Please Return To:

Louisburg College

Attn: Softball—Monica Gordy
501 North Main Street
Louisburg, NC 27549



