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SKYHAWK FOOTBALL  

PROSPECT QUESTIONNAIRE


DATE_________ -_________ - 20________                SOCIAL SECURITY #_______ -________ -________                D.O.B._______________________

NAME__________________________________________________________________________________________________________________________________

ADDRESS______________________________________________________________________________________________________________________________

CITY________________________________________________________________                   STATE_____________                  ZIP___________________

PHONE (_______)__________ -___________         CELL (_______)___________ -_________     E-MAIL____________________________________________

PARENT/ GUARDIAN________________________________________________                    OCCUPATION______________________________________

PARENT/ GUARDIAN________________________________________________                    OCCUPATION______________________________________

MARRIED_______   DIVORCED_______    SINGLE_______             LIVE WITH: BOTH _______          MOTHER _______         FATHER______

 -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

HIGH SCHOOL_________________________________________________________________________________________________________________________

ADDRESS______________________________________________________________________________________________________________________________

CITY______________________________________________________________ 
        STATE_____________

    ZIP__________________

GPA_________     CLASS RANK________ OUT OF ________
     PSAT________   ACT______     SAT_______  

SR GUIDANCE COUNSELOR________________________________________________________                       YEAR OF GRADUATION__________ 

ACADEMIC INTERESTS________________________________________________________________________________________________________________

COACH________________________________________     HOME PHONE(________)________-___________ CELL PHONE(______)________-__________  

PARENT/ GUARDIAN SIGNATURE FOR TRANSCRIPT RELEASE_____________________________________________________________________

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

HT________
WT________        POSITION (OFFENSE)________
            POSITION (DEFENSE)_________       SPECTIALTY__________

JERSEY # ________      SPEED: 40 (YDS)  _______  100 (M)__________
          VJ__________      BENCH_________     SQUAT_________

OTHER VERSITY SPORTS_____________________________________________________________________________________________________________


BOB CARROLL FOOTBALL BLDG                                                             1967 TANGERINE BOWL CHAMPS

MARTIN, TN  38238                                                                         1988 GSC CHAMPIONS

PHONE: (731) 881-7670  FAX: (731) 881-7690               
