
 

              BE SURE TO BRING THIS SHEET WITH YOU TO YOUR SESSION 

PERSONAL INFORMATION SHEET 
 

Name _______________________________________________________________________ M ___ F ___ Height_______ Age_____ 
 
Address _____________________________________ City ____________________________  State ________  Zip _____________  
 
Grade You’re Going Into____ School  ____________________________________  Coach _________________________________  
 
Coach’s Home Mailing Address*__________________________________ City ___________________ State ________ Zip ______________ 
 

* IF they would like to receive PGC  information           Coach’s Email Address _____________________________________________________ 
 
What level did you play this past season?  (circle one)    College    Varsity     JV     Freshman      Junior High     Other _______________________ 
 
Which PGC session are you attending (name of college): ____________________________________________________________________ 
 
Have you attended PGC before?  Yes___ No___ Year ________ Course:  __________________Director: _____________________ 

 
 
Please staple a picture of yourself to this page.  You may also write on the back of this page if you require more space. 
 
What achievements are you most proud of? 
 

 

What personal quality or qualities are you most proud of? 

What has been one of your best life experiences so far? 

Special interests or abilities (other than basketball)? 

Favorite Books? 

Future plans? 

Why did you sign up for this PGC course and what are you hoping to get out of it? Include any specific things you’re hoping to work on. 
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