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    Golf Questionnaire Please return to:

        Panther Golf Coach John Bermel
3205 West 12th Street
Cedar Falls, IA 50613
FAX # 319-266-8265

Name           Phone________________________
  Last                    First             Middle

Address_____________________________City______________ State_____________ Zip______________

E-mail Address_________________________________________________  Fax #_____________________

Social Security Number___________________________________Date of Birth_________________________

Father_____________________________ Occupation_________________ Bus. Ph.___________________

Mother____________________________ Occupation_________________ Bus. Ph.___________________

Height_______________________________________________ Weight_____________________________

High School__________________________________________ H.S. Address________________________

Coach_____________________ Phone(Office)_______________________ (Home)____________________

Guidance Counselor_____________________________________________ Phone_____________________

Golf Professional's Name________________________________________ Phone_____________________

Academic Information_______________________    ____________________  _________________________
Grade Point Average                    Class Rank       H.S. Graduation Date

Academic Interest_____________________________ ACT_____________    SAT_____________________

ATHLETIC INFORMATION

USGA Handicap_____________ Home Course_______________________________ Slope/Rating_______

Golf Honors/National Tournament Experience____________________________________________________

_________________________________________________________________________________________


	Sheet1

