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HIGH SCHOOL NAME COACH’S NAME

COACH’S RECOMMENDATION

Return these forms to:
Southern Exposure LRC
294 Laurel Road
Central SC 29630

no later than Mavy 14, 2009.

SCHOOL ADDRESS

COACH’S PHONE

COACH’S EMAIL

STUDENT ATHLETES’ INFORMATION:

NAME PARENT(S) NAME(S)
POSITION A M D G  HEIGHT WEIGHT
ADDRESS

PHONE # GRADE ENTERING FALL 2009 10 11

ACADEMIC INTO: PSAT SAT
COACH’S COMMENT(S)

NAME PARENT(S) NAME(S)
POSITION A M D G  HEIGHT WEIGHT

ADDRESS

PHONE # GRADE ENTERING FALL 2009 10 11 12
ACADEMIC INFO: GPA PSAT SAT

COACH’S COMMENT(S)




NAME

PARENT(S) NAME(S)

POSITION A M
ADDRESS

D

G

HEIGHT WEIGHT

PHONE #

ACADEMIC INFO:
COACH’S COMMENT(S)

GPA

GRADE ENTERING FALL 2009 10 11
PSAT SAT

NAME PARENT(S) NAME(S)
POSITION A M D G HEIGHT WEIGHT
ADDRESS

PHONE # GRADE ENTERING FALL 2009 10 11
ACADEMIC INFO: GPA PSAT SAT

COACH’S COMMENT(S)
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NAME

PARENT(S) NAME(S)

POSITION A M
ADDRESS

D

G

HEIGHT WEIGHT

PHONE #

ACADEMIC INFO:
COACH’S COMMENT(S)

GPA

GRADE ENTERING FALL 2009 10 11
PSAT SAT




