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ASA PLAYERS ASSOCIATION COLLEGE QUESTIONNAIRE       

           Name _______________________________________________________

Position(s) ______________________________________________________

Address _________________________________City____________________Zip ______

Grade/Class of_______________________________________________________________

GPA________SAT_________ACT_______

Home Phone  (     )_________________________Birthdate______________________________
           Email # (mandatory) _________________________________   High School__________________ 
           Travel Team________________________________   School’s Number (    )________________
           Travel Coach_______________________________    High School Coach__________________

           Travel Coach 's # (    )_________________________Travel Coach's E-mail _________________

           Travel Age Classification____________________Height________________Weight________

            Bats:    Right I Left I Switch
Throws:    Right I Left               

Do you have a video? Yes I No   Are you willing to attend college out of state? Yes / No

MAJOR  (if you know)___________________________________________________

HAVE YOU APPLIED TO THE NCAA CLEARINGHOUSE?        YES /  NO

NOTE:
If you have not applied, you must see your Academic counselor or Athletic Director at school. If they cannot help you. please contact someone in the Players Association and we will assist you.

All juniors and seniors must apply to the NCAA Clearinghouse.

The below signed parent and player agree that the Players Association may release the supplied information to any institution of higher learning upon request.

_________________________________             _______________________________________ 

(Players Signature)                                                Parent Signature( if Player is under 18 yrs of age) 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

                  PLEASE UPDATE us on any information that may change: such as SAT scores or Travel Team
                  UPDATE ON WEB:  http://socalasa-playersassoc.org  or write updated and send to LORRIE IVIE
                  7381 Pheasant Run Rd, Riverside CA. 92509

            FOR INF:  LORRIE IVIE (909)360-5388 ASALORRIE@AOL.COM  Brenda  ASAPlayers@aol.com

*Registration Fee: There is a one time only fee of $15.00. Make checks payable to ASA Players Associa​tion. (This fee covers the cost of postage and duplications for the college coaches).

