College Showcase Personal Information
Last Name
First Name M.L.
Address

City State Zip Code

Phone Fax

E-mail

Father Alma Mater Occupation

Mother Alma Mater Occupation

Social Security Number Height Weight
D.O.B.

Do you know any soccer alumni or current players? Yes No
Who?

Academic Information
High School Address

City State  Zip Code
Graduation Date

Grade Point Average ClassRank _ PSAT Score
ACT Score Sat Score Math  Verbal

Have you registered for the NCAA Clearinghouse?  Yes No
Desired Major(s)

Athletic Information
High School Coach Phone

Jersey Number Club Team Name

Club Coach Phone

Tournaments and dates your club plans to play in this year

Have you competed in the Olympic Development Program? Yes No



If “yes”, at what level and years? State Team
National Team

ODP Coach or other reference Phone
Preferred Position(s): 1st choice 2nd choice

Please return as soon as possible to:Chris Moller
NNFC Tournament Director

E—mail: nnfctournaments@cox.net

Phone: (757)879-7268

Regional Team



