
 

Personal Information 

 

Name___________________________ Birthdate_______________ Graduation____________________________ 

 

Address_________________________________________ City, ST, Zip_________________________________ 

 

Home Phone_____________________________________ Cell Phone___________________________________ 

 

Mother__________________________________________ Occupation __________________________________ 

 

Father___________________________________________ Occupation __________________________________ 

 

School/ Playing Information 

 

Position___________________ Height____________ Weight__________________________________________ 

 

School__________________________________ Counselor____________________________________________ 

 

School Address____________________________________ City, ST, Zip________________________________ 

 

School Phone_________________________________________________________________________________ 

 

High School Coach________________________ Home Phone ______________Work Phone_________________ 

 

AAU Team __________________________________________________________________________________ 

 

AAU Coach __________________________________________________________________________________ 

 

Best Time to Reach Coach__________________ Home Phone________________ Cell Phone________________ 

 

High School Averages 

 

Points_______Rebounds________Assists_______ Steals_________ 

 

Who is the best Player you played against? Name? School?  

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Please Return to Women’s Basketball 

Rosalind Jennings, Head Coach 

P.O.Box 2000 Monroeville, Al 36461 

Phone: (251) 575-8270 Fax: (251) 575-5356 


