
 
 

                       
               

 
Lady Hurricane Basketball Questionnaire 

 
Name:________________________________________  Age:________ 
 (First)  (Middle)  (Last) 
 
Home Address : _________________________________________________________ 
       (Street)   (City)  (State)  (Zip Code) 
 
Home Phone : __________________    ___  Cell Phone : ___________________ 
 
Email Address : __________________________________________________       _______ 
 
Date of Birth : _____________              Social Security # : __________________           __ 
 
Parent’s Name : ____________________________________________________       _____ 
 
High School : ________________________________________________________       ___ 
  
High School Address: ___________________________________________________       _ 
                (Street)  (City)  (State)  (Zip Code) 
 
Coach’s Name : ________________ __       Coach’s Phone # : ____________                      _ 
  
Guidance Counselor and Phone # : _____________________________________         ____ 
 
College Boards (ACT or SAT) : ____________  _____               GPA : _________________ 
 
Height :______   _ Weight : ______  _ Position : ________________                     _ 
 
Points per Game : _________________ Rebounds per Game : __________ ______ 
 
Assists per Game : ______________                   Steals per Game : ______________       __ 
             

 
Return to:  

Mike Holloman 
Head Women’s Basketball Coach 

Louisburg College 
501 North Main Street 
Louisburg, NC 27549 
919-497-3249 – Office 
919-496-7330 -- Fax 


