
 

 Athletics 2011-12 

Squad List Addition Form 

 
Sport:         Date:     

 

Class Year: Freshman   Sophomore   Junior   Senior   Fifth-Year  

 

Name:              

  Last     First     Middle 

 

G-Number     Date of Birth:    E-mail: _________  ________________________________ 

 

Local Address:             

   Street    City   State  ZIP 

 

Cell Phone:     Do we have permission to text you at this number? _____ Yes  _____No 

 

Ethnicity: (Circle One)  Asian/Pac. Islander   /   Black   /   Hispanic   /   Native   /   White   /   Other 

 

Parents’ Names:       Phone:       

 

Address:             

   Street    City   State  ZIP 

 

High School:        Graduation Year:    

 

Transfer:  

         2 /          4 year College:     Dates:   Yrs. Competed: _____ 

 

         2 /          4 year College:     Dates:   Yrs. Competed: _____ 

 

         2 /          4 year College:      Dates:   Yrs. Competed: _____ 

 

Please make sure that you include ALL institutions that you have attended.  Failure to fully report this 

information could jeopardize your eligibility. 

 

Please answer the following questions: 

During the decision making process to attend MWSU, did any of the following occur? 

 

1) Were you provided with an Official Visit?       Y / N 

 

2) Did you meet with a coaching staff member not on the MWSU campus?    Y / N 

 

3) Did a coaching staff member contact you via telephone two or more times?    Y / N 

 

4) Are you an international student?        Y / N 

 

 

Student-Athlete Signature: ____________________________________  Date: _____________________ 
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