
GEORGETOWN UNIVERSITY 
MEN’S LACROSSE PROSPECTIVE ATHLETE FORM 

Today’s Date:___________ 

 

 

Name: ____________________________ (Nickname) ___________ Soc. Sec. #: __________________ 

Address: ______________________________________ Email: ________________________________ 

City: __________________________________ State: _________________ Zip Code: _____________ 

Home Phone: (____)___________ Cell Phone: (____)___________ DOB: ____________ Age: ______ 

Father’s name:______________________________ Occupation: ___________________________ 

Mother’s name: _____________________________ Occupation: ___________________________ 

Brothers’ names: __________________________ Sisters’ names: ________________________ 

Family Relationship to Georgetown: _____________________________________________________ 

___________________________________________________________________________________ 

 

High School:_________________________________________Work Phone:(_____)_______________ 

Address: __________________________________ (City, State, Zip): ___________________________ 

 GPA: _____  Rank in class: _____ of: _____ Will you be applying for financial aid? __ Yes __ No 

 PSAT SCORE: ___________       Verbal: ______  Math: ________ 

 SAT SCORE: ____________       Verbal: ______  Math: ________ 

 ACT COMPOSITE: _______       Verbal: ______  Math: ________ 

Guidance Counselor:_____________________________________ Date of Graduation: ____________ 

Give the number of years you will have taken the following subjects by the time you graduate: 

 English ______  Math ______  Language______  Science______  Social Science ______ 

What is your intended course of study:   ___ Liberal Arts     ___ Law  ___ Languages 

           ___ Education        ___ Medicine ___ Computer Sciences 

        ___ Business          ___ Engineering ___ Undecided  ___ Other 

 

 

High School Coach’s Name: ___________________________ Work Phone: (_____)______________ 

Coach’s Home Address: ___________________ (City, State, Zip): _________________ 

Year’s Lettered: _________ Position: __________ Height: _________ Weight: _______ 

Other Sports Played: ______________________________________________________ 

Athletic Honors (All-American, All-Conference, etc.): ___________________________ 

_______________________________________________________________________ 

Are movies or tapes available? ___Y ___N   ___________________________________ 
 If so please send to the address below: 

Return this form to:      Coach Dave Urick, Men’s Lacrosse, Georgetown University, McDonough Arena 

            Washington, DC 20057-1121  (202) 687-2460 

 

PLEASE ENCLOSE (UNOFFICIAL) TRANSCRIPT IF POSSIBLE 

PERSONAL INFORMATION 

 

ACADEMIC INFORMATION 

 

ATHLETIC INFORMATION 

 



Introductory Letter  ____   

 

 HOYA QUICK FACTS 

ECAC CHAMPIONS 

2000 • 2001 • 2003 • 2004 • 2006 

 

                NCAA            NCAA 

        TOURNAMENT          QUARTERFINALS 

1997 • 1998 • 1999 • 2000              1998 • 1999 • 2000  

2001 • 2002 • 2003 • 2004      2002 • 2003 • 2004             

                2005 • 2006      2005 • 2006  

 

FINAL FOUR 

• 1999 • 

 

63 ALL AMERICANS 

8 – 1st Team All Americans 

6 – 2nd Team All Americans 

10 – 3rd Team All Americans 

39 – Hon. Mention All Americans 

 

 

 


