Player Questionnaire

Wallace Community College – Dothan

Lady Govs Softball

Full Name ___________________________ Birth Date_____________________

Home Address ______________________________________________________

                            Street                     City                 State             Zip Code

Contact Number ____________________________
Father ____________________________ Occupation ______________________

Mother ___________________________ Occupation ______________________

Academic Information

High School _______________________ Graduation Date __________________

Primary Pos. _________ Secondary Pos. ________ Bat _____ Throw ____

Years Pitching _______ Pitching Instructor _______________________________ 

Fastball Speed _______ Curveball Speed _____ Change-up Speed ____

Riseball Speed _____ Dropball Speed _____

Sports Lettered In ___________________________________________________

Coaches who would recommend you ____________________________________

Last Year’s Statistics _________________________________________________

Current GPA ___________ 

Return to:

Softball Program
Wallace Community College – Dothan

1141 Wallace Dr.

Dothan, Al. 36303

(p) 334-556-2216

(f) 334-556-2538

softball@wallace.edu
