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Worcester County United
Field Hockey Questionnaire
Today’s date: Year of graduation:
Name: DOB: Soc. Sec. #
Street: City/State: Zip:
Home Phone: E-mail:
Father’s Name: Mother’s Name:
High School: School Phone:

High School address:

Guidance Counselor:

What would you like to study in college?

SAT (v) n/a (m) n/a (writing) ACT G.P.A. Class rank/out of #:

Academic Honors:

Community Service Involvement:

Height: Weight: Position:

HS Coach’s Name:

Coach’s Phone: (w) (h)

Athletic honors/awards:

Schools interested in:

Other sports played: Hobbies/interests:

FH Position(s) Played: How Long:

USFHA Member ID Number:

Other FH Participation (Futures, Other Club Teams):




