Player Questionnaire
Wallace Community College-Dothan
Governors Baseball

Full Name ________________________________  Birth Date___________ HT. ________ Wt. ________
Home Address_______________________________________________________________________
	     Street                               City                     State       ZIP Home Phone (     ) _____________
Father _________________________________ Occupation _______________________________
Mother________________________________ Occupation ________________________________
Academic Information
High School _________________________________ Graduation Date ________________________
Address______________________________________________ GPA _________________________
Class Rank _______ out of _________
Area of interest (Planned Major) ____________________________________________________
Athletic Information
High School Coach ____________________ Phone__________________________ Years Lettered______
Primary Pos._______ Secondary Pos._______ Bat _______ Throw ________ 60 time__________
Other Sports Letter in ___________________________________________________________________
Scouts who would recommend you ________________________________________________________
Last Year’s Statistics (spring and/or summer) _______________________________________________
											Return to:
Mackey Sasser-Head Coach
Wallace Community College-Dothan
1141 Wallace Dr. 
Dothan, Al 36303
(p)(334)556-2416
(f) 334-556-2538
MSasser@wallace.edu
