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Texas Tech University – http://texastech.collegesports.com/

Full Name	 Nickname	 Date

Address

Home Phone	C ell Phone

Birth date	 Birthplace	

SS#	E -mail Address

last	 first	 middle

street	 	 city	 state	 zip

(              ) (              )

Month            /            day           /            year

Father’s Name

Phone

Occupation

Employer

Business Phone

Mother’s Name

Phone

Occupation

Employer

Business Phone

PARENT’S INFORMATION

Names and ages of brothers and sisters

(Check the one that applies):    m  I live with both parents     m  Mother     m     Father     m   Other

Outside your parents, who has most influenced you?

(              ) (              )

(              ) (              )

ACADEMIC INFORMATION

High School / Junior College Name

Address	

Principal and Athletic Director	

Academic Counselor	 Phone

Head Coach	 Phone 

GPA Overall and Core GPA	 Graduation Date

Scores: PSAT	SAT	ACT	C   lass Rank

(              )

(              )

Have you registered with the NCAA Clearinghouse     m  yes     m  no  
If no, contact your guidance counselor, who can contact the clearinghouse at 319-337-1492.

RETURN THIS FORM TO: TEXAS TECH SOFTBALL, HEAD COACH TERESA WILSON • Box 43021 • Lubbock, TX 79409

SUMMER TEAM INFORMATION

Summer Team Name	 Jersey Number	 Positions

Coach	 Phone  

Address	

Other Sports Played (high school)		

Height	 Weight	H ome to 1st Time

(              )

street	 	 city	 state	 zip

street	 	 city	 state	 zip


