
 
 
 

Women’s Volleyball Information Sheet 
 
 

Name________________________________ Age_________ Height_______ 

Date of Birth __________________Social Security Number _______________ 

Parent’s Name ___________________________________________________ 

Home Address ___________________________________________________ 

City, State & Zip Code _____________________________________________ 

Email Address ___________________________________________________ 

Home Phone _____________________ Cell Phone _____________________ 

School Name __________________________ Phone Number _____________ 

School Address __________________________________________________ 

Guidance Counselor _______________________ Phone Number ___________ 

SAT / ACT Scores ________________________ GPA ___________________ 

Positions Played _________________________________________________ 

High School Coach _____________________ Phone Number _____________ 

Club or Other Teams ______________________________________________ 

Club Coach Phone Number _________________________________________ 

Varsity Sports Participated In ________________________________________ 

Volleyball Honors / Awards __________________________________________ 

 
 

PLEASE RETURN THIS FORM TO: 
Holly Mitchell 

Head Women’s Volleyball Coach 
Louisburg College 
501 N. Main Street 

Louisburg, NC 27549 
(919) 497-3264 / office 
(919) 496-7330 / fax 


