
The University of Texas at Arlington
Lady Mav Softball Questionnaire

Name_______________________________________________________________________Nickname________________________
               (Last)                                                (First)                                     (Middle)

Address__________________________________________________________________Social Security_______________________

City_________________________________State____________Zip Code____________ Telephone (       )_____________________
 Mobile       (       )_____________________

Year of Graduation_____________________Date of Birth__________________________Age_________________________________

Parents:  I live with       Both       Mother       Father       Other

Father’s Name___________________________Occupation________________________Work Phone (       )____________________

Mother’s Name___________________________Occupation________________________Work Phone (       )____________________

Brothers (Name/Age)__________________________________________________________________________________________

Sisters (Name/Age)___________________________________________________________________________________________

Most influential person in your life (presently)_______________________________________________________________________

E-mail Address_____________________________________________IM Screen Name____________________________________

School________________________________________________Address________________________________________________

City_________________________________State____________Zip Code____________Telephone  (       )____________________

SAT Math _________________SAT Verbal_________________ACT Score________________ G.P.A. (4.0=A)__________________

Guidance Counselor_______________________________________________Counselor Phone  (       )________________________

Head High School Softball Coach________________________________________ Home Phone  (       )________________________

Name of Club or Team or Summer Team___________________________________ Jersey #_________________________________

Head Club Team Coach_______________________________________________ Home Phone  (       )________________________

Height______________Weight______________Any Serious Injuries? _______ If so, what?__________________________________

Position(s) Played____________________________________________________________________________________________
                                  High School                                                                                               Summer Team

Name of friend(s) and/or relative(s) attending UTA____________________________________________________________________

Major area of study____________________________________________________________________________________________

Why are you interested in UTA?__________________________________________________________________________________

Would you rather stay close to home or leave the state for college?_________________________________________________________

Would you be interested in visting our campus?_________________________________________________________________________

Transcript Release:
          I hereby authorize the release of my academic transcript to The University of Texas at Arlington

          Signature______________________________________________________ Date___________________________________

Thank you. For further information, contact the University of Texas at Arlington Softball Office (817) 272-2366 or (817) 272-5756 www.uta.edu

High School Batting Base Speed
Statistics Position Average H-1st  H-H Fielding Avg. On Base Pct. Pitchers: W-L K’s BB Hits ERA

Club Team Batting Base Speed
Statistics Position Average H-1st  H-H Fielding Avg. On Base Pct. Pitchers: W-L K’s BB Hits ERA


