BROWN MACKIE COLLEGE BASKETBALL

INFORMATION SHEET

NAME SS# DOB

HOME ADDRESS CITY STATE ZIP
HOME TELEPHONE CELL PHONE

PARENT/GUARDIAN CONTACT#

DID YOU GRADUATE FROM HS?___Yes___No If No, GED DATE

HIGH SCHOOL GRADUATION DATE CITY/STATE NAME OF HS

ARE YOU TRANSFER STUDENT?___Yes___ No If Yes, LIST OTHER COLLEGES YOU HAVE ATTENDED AND

THERE DATES

DID YOU PLAY INTERCOLLEGIATE ATHLETICS BEFORE TRANSFERRING HERE? Yes No
If Yes, WHAT SCHOOL? WHAT SPORT? WHAT YEAR?
HEIGHT WEIGHT POSITION RHor LH

HIGH SCHOOL TEAM NAME TEAM RECORD

HIGH SCHOOL COACH CELL# AAU COACH CELL#

TEAM ACCOMPLISHMENTS

INDIVIDUAL HONORS RECEIVED

OTHER INFORMATION THAT WE SHOULD BE AWARE OF

BASKETBAILIL




