
(Privacy Act on Reverse) 

        
MEN’S SOCCER 

 
AIR FORCE ACADEMY ATHLETIC DEPARTMENT 

2168 Field House Drive 
USAF Academy, CO 80840-5461 

WWW.GOAIRFORCEFALCONS.COM 
 
  

 
Name   Mr._____________________________________________________________________________________ 
   (Last)  (First)  (Middle)  Nickname  (Social Security #) 
 

Address   ______________________________________________________________________________________ 
         City   State   Zip Code 
Date of Birth _________________ Height __________Weight _________ Cell Phone (        ) __________________ 

 
E-mail ______________________________________________________ Home Phone (        ) _________________ 
 
Parents’ Name ________________________________________ Parents’ Cell Phone (        ) ___________________ 
 
U.S. Representative __________________________Congressional District _____________ County _____________ 
 
High School ____________________________ HS Phone (      ) ___________ Counselor Phone (     ) ____________ 
 
School Address _________________________________________________________________________________ 
                                          City                           State                          Zip Code 
NCAA Clearinghouse ID # _____________________________ 
 

Academic Information 
 

Class Rank ______ Number in Class ______ GPA ______ US Citizen? __________ Graduation Date ____________ 
 

PSAT:   Verb _______   Math _______ Essay _______     SAT:   Verb _______   Math _______ Essay __________ 
 
ACT:     English ___________   Mathematics ___________   Reading ___________ Science Reasoning __________ 
 

Non-Athletic Activities 
 
  Boys Nation/State           Student Body Officer   Editor School Publication           Non-School Club Officer 
  Class President   National Honor Society   Community Award _______________________________________ 
  Other ____________________________________________________________________________________________________ 
 
Wear glasses or contacts?   Yes   No                    Diagnosed with asthma?  Yes  No                        Interested in flying?  Yes   No 
 

Athletic Participation 
 

Club Team ____________________   Club Coach ____________________ Coach Phone (        ) ________________ 
 

Position:   _____________________________________   Club Coach E-mail _____________________________________ 
 

Check all that apply:     
 ODP State Pool     ODP State Team     ODP Regional Pool    ODP Regional Team     National Pool     National Team  

 

 Red Bull National League U17     US Soccer Development Academy U15/U16     US Soccer Development Academy U17/U18        



 

 
 
 

PRIVACY ACT STATEMENT 
 

Authority:    Title 10, United States Code 9331.  The information you submit to the Air Force 
Academy Athletic Department is used to assist you with the appointment process.  This 
information is submitted to the Air Force Academy Selection Committee and is used to 
determine suitability for Athletic Department endorsement as a prospective intercollegiate 
athlete.  Upon completion, your Athletic Department Candidate Endorsement File may 
contain the following:  Athletic Questionnaire; copies of congressional correspondence; 
copies of recommendations you may submit; copy of high school transcript and special 
testing data; medical examination results; film review analysis. 
 
Disclosure is voluntary.  However, since the “Whole Person” concept of appraisal is used, 
failure to provide requested information will result in your disqualification for an Athletic 
Department endorsement. 


