University of Illinois
Division of Intercollegiate Athletics
1700 South Fourth Street
Champaign, lllinois 61820
Name (217) 265-8229
(217) 3334853 fax
Nickname E-mail Address
" Terri Sullivan, Head Coach
Birthday SS# Email: tsullivn@illinois.edu
Cell: 217-369-3910
Home Address
) 7 Donna DiBiase, Associate Head Coach
City State Zip Email: dibiase@jillinois.edu
Cell: 708-334-8033
Home Phone ( ) Cell Phone ( )
- Katie O’Connell, Assistant Coach
Best time to call: Email: kmoconne@jillinois.edu
. Cell: 217-722-7459
Father’s Name Occupation
Cell Phone ( ) Alma Mater
Mother's Name Occupation
Cell Phone ( ) Alma Mater
Parents’ email addresses:
Brother(s) / Sister(s) Name(s) and Age(s)
Year of Graduation
School Name
School Address City State Zip
School Phone ( ) School Fax ( )
GPA Class Rank SAT / ACT Guidance Counselor
Favorite Subject: Favorite Teacher:
Intended Major Are you certified with the NCAA Clearinghouse?
Height ! v Weight Throw (L-R) Bat (L-R) Position (s) Uniform #
High School Coach Email address:
Coach’s School Phone  ( ) Coach’s Home Phone  ( )
Travel Team Name Travel Team Coach Uniform #:

Travel Coach’s Home Phone (

Email address:

Pitching Coach Name

Phone ( ) Email address:

Hitting Coach Name

Phone ( ) Email address:

(OVER)




Other Sports Played:

Hobbies:

Friends at or alumni of the University of lllinois whom you know:

How would your teammates describe you?

Most Influential Person in Your Life:

Favorite Quote:

Favarite Color:

Favorite Food:

Favorite Movie:

Favorite TV Show:

Favorite Song:

Favorite Music Group/Singer:

Favorite Athlete:

Something of which you are proud:

Something most people don't know about you:
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