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2003 NATIONAL RUNNER-UP
2003 & 2004 Region 1 Champions

Name: Birthdate:

Address:

Home Phonet#: Cell#:

Social Security#: Email address:

Father’s Name: Mother’s Name:

High School: Exp Grad Date: GPA:

H. S. Coach’s Name and Number: Rank(inclass):__ /_

Club experience:

Coach’s Name & Number:

Height: Weight: Standing Reach: Standing Jump:
Approach Jump: Dominant Hand: Position Played: (HS) (Club)

Other Volleyball Experience:

Athletic Honors:

Academic Honors:

List Your Top 3 College Choices:

Anticipated Area of Study:

Why do you want to play for SCC?

MAIL TO: Head Coach Regina Mannix
9000 E. Chaparral Road
Scottsdale, AZ 85256-2626

FAX TO: (480) 423-6613



