T¢I TRACK & FIELD

P & m, TCU HORNED FROG ATHLETE QUESTIONNAIRE

TCU MEDIA RELATIONS OFFICE | TRACK CONTACT: JAIME HANDY | J.HANDY@TCU.EDU | OFFICE (817) 257-5378 | CELL (817) 343-2064

PRINCIPAL USE: Information may be used for online roster bios and programs of athletic events.

ROUTINE USES: Information may be released through printed or online rosters, programs, etc., and will be released to members of the news media and one
published, will be considered in the public domain.

DISCLOSURE IS VOLUNTARY: Non-Disclosure may result in inaccurate, little or no information being provided.

MEDICAL INFORMATION: Information concerning injurieswill be released as is deemed necessary for use by the news media. Only information pertaining to
injuries which have some bearing on the student-athlete’s ability to compete will be subject to release.

FULL NAME (FIRST-MIDDLE-LAST): NAME YOU WISHED USED:

HOME MAILING ADDRESS (STREET, HOMETOWN, STATE, ZIP):

CELL PHONE: BIRTHDATE (MONTH-DAY-YEAR): PRESENT AGE:
FATHER’S NAME: OCCUPATION:
MOTHER’S NAME: OCCUPATION:

SIBLINGS (NAMES AND AGES):

CHILDREN (NAMES & BIRTH DATES):

PREVIOUS SCHOOL/HIGH SCHOOL: YEAR GRADUATED:

TRACK EVENTS: OTHER SPORTS PLAYED IN HIGH SCHOOL:

TOP WINS/HONORS FOR TRACK:

PERSONAL BEST TIMES/MARK (LIST EVENTS AND TIMES/MARK):

COLLEGE MAJOR: PLANS AFTER GRADUATION:

SECRET TALENTS OR HOBBIES (PLAY AN INSTRUMENT, COLLECT STAMPS, ETC.):

HAVE ANY RELATIVES THAT PLAYED COLLEGIATE OR PROFESSIONAL SPORTS (NAME, RELATIONSHIP, SPORT PLAYED, LOCATION):

THE INFORMATION | HAVE GIVEN TO THE TCU ATHLETICS MEDIA RELATIONS OFFICE IS TRUTHFUL AND ACCURATE.

SIGNATURE: PRINTED NAME: DATE:

PLEASE RETURN THIS FORM TO JAIME HANDY IN THE TCU ATHLETICS MEDIA RELATIONS OFFICE, DANIEL-MEYER COLISEUM, ROOM 104



