
Name_________________________________________________ 
 Last  First  Middle 
 
Address_______________________________________________ 
 
City__________________________________________________ 
 
State_________________________Zip______________________ 
 
Telephone (_____)_______________________________________ 
 
Cell Phone (_____)______________________________________ 
 
E-mail Address__________________________________________ 
 
Date of Birth____________________________________________ 
 
Father’s Name__________________________________________ 
 
College Attended________________________________________ 
 
Mother’s Name__________________________________________ 
 
College Attended________________________________________ 
 
Sibling’s Names & Ages__________________________________ 
 
______________________________________________________ 
 
Position(s)_____________________________________________ 
 
Bat L R Slap    Throw  L R 
 
Home to 1st Time________________________________________ 
 
Age_____________Height_____________Weight_____________ 
 
Schools You Would Like to Attend (in order) 
 
1._____________________________________________________ 
 
2._____________________________________________________ 
 
3._____________________________________________________ 
 
4._____________________________________________________ 
 
5._____________________________________________________ 

High School Graduation Date______________________________ 
              Month/ Year 
 
High School Name_______________________________________ 
 
School Address__________________________________________ 
 
City_____________________State_________Zip______________ 
 
Telephone (_____)_______________________________________ 
 
Fax (_____)____________________________________________ 
 
NCAA Clearinghouse Registered  __________Y_____________N 
 
SAT_________________Date(s) Taken______________________ 
 
ACT_________________Date(s) Taken______________________ 
 
ACT with Writing Component _____________Y_____________N 
 
Date(s) Taken___________________________________________ 
 
Unofficial Transcript Attached _____________Y_____________N 
 
High School GPA_______________________________________ 
 
Planned Major__________________________________________ 
 
High School Coach______________________________________ 
 
Telephone (_______)_____________________________________ 
 
E-mail Address__________________________________________ 
 
Summer Team__________________________________________ 
 
Summer Coach__________________________________________ 
 
Telephone (________)____________________________________ 
 
E-mail Address__________________________________________ 
 
Schedules Sent to University of Florida ________Y___________N 
 
JERSEY NUMBER H.S.___________Summer___________ 
 
Questionnaire Completion Date_____________________________  

Academic Honors/ Awards Earned (Note: Continue on Back if Needed)_____________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________ 

 

PLEASE RETURN TO UNIVERSITY OF FLORIDA SOFTBALL AS SOON AS POSSIBLE 

Return to: 
Coach Tim Walton 
University Athletic Association, Inc. 
PO Box 14485 
Gainesville. FL  32604 

PHONE (352) 375-4683 x5533 
timw@gators.uaa.ufl.edu 

University of Florida 

Softball 


