Salem College Sports Information Questionnaire
Full Name: _____________________________________________________________

Your Sport(s): ___________________________________________________________

Birthday and Birth Place: _________________________________________________

Home Address: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Home Phone Number: ____________________________________________________

Cell Number: ___________________________________________________________

High School, Mascot, and Year of Graduation: ________________________________________________________________________

Other Colleges Attended: _________________________________________________

Nickname (if any): _______________________________________________________

Height: ____________ Right or Left Handed: ________________________________

Hometown Newspaper Information:
Hometown Newspaper: ___________________________________________________

Sports Editor: ____________________ Sports Editor Email: ____________________
Newspaper Website: _____________________________________________________
Family Information
Mother’s Name: _____________________ Father’s Name: ______________________

Siblings and Ages: _______________________________________________________

Parent’s Email: __________________________________________________________

Non-Athletic Information

High School Academic Honors:

________________________________________________________________________

List Three Hobbies:

________________________________________________________________________

Non-Athletic High School Activities:

________________________________________________________________________

High School and Club Sports Information for Your College Sport(s)
	Athletic Championships

(List All and Years)
	

	Athletic Honors

(List All and Years)

All-Conference

All-Region

Records

All-Star Games

Varsity Letters, etc.

	

	Years Participated
	


High School Coaches:

________________________________________________________________________

AAU or Club Teams (include years and coaches): 

________________________________________________________________________________________________________________________________________________

Permission for Release of Information (Must be signed)
I authorize permission to Salem College to release my intercollegiate participatory sports records to the media requesting such information for publication or other use. I further authorize the institution to release such information that may include records forwarded to this institution from high schools/other colleges attended by me to the media. Excluded from the information are the release of any academic records other than those of a positive nature, for instance and all-academic athletic award.
(Signature)






(Date)

This release is given at the request of guidelines imposed by the Education Rights and Privacy Act of 1975.

Please return form to:
Jay Callahan




336-721-2648




Sports Information Director


callahan@salem.edu




Salem College




FAX:  336-721-2733




601 S. Church St.




Winston-Salem, NC  27101






