
Wenatchee Valley College  

Knights Men’s Basketball 

Player Questionnaire 
 

PERSONAL INFORMATION 

Name____________________________________________ Home Phone  (          )_____________________________ 

Email____________________________________________ Cell Phone (         )                                     Is texting?  Yes   No 

Birthdate   ____/           /_________ Best time to call _________________________________ 

Mailing Address: 
                                _________________________________________________________________________ 
                               (Street/P.O. Box) 

 
                                _________________________________________________________________________ 
                               (City)                                                                                           (State)                                                                     (Zip Code) 

Father’s name ___________________________________ Occupation _____________________________________ 

Mother’s name __________________________________ Occupation _____________________________________ 

Parent’s phone  (         )__________________ Cell phone  (         )_____________________ 

Best time to call  

Parent’s Address: 
                                _________________________________________________________________________ 
                               (Street/P.O. Box) 

 
                                _________________________________________________________________________ 
                               (City)                                                                                           (State)                                                                      (Zip Code) 
 

ACADEMIC INFORMATION 

High School: 
                                _________________________________________________________________________ 
                               (Name)                                                                   (Address)  

 
                                _________________________________________________________________________ 
                               (Phone)                                       (City)                                                                (State)                                                                 (Zip Code) 
 

ACT/SAT Score __________________ High School GPA _________________ HS Graduation Date ______________ 

Academic Interests (Possible Majors) ____________________________________________________________________ 

Academic Honors/Recognitions ________________________________________________________________________ 

Coaches Name ___________________________________ Office phone   (        )_____________________ 

Home phone   (        )_____________________ Cell phone   (        )_______________________ 
 

CURRENT BASKETBALL INFORMATION 

Height: ________________ Weight: __________________ Position(s) Played _______ Team Record _________ 

Points/game:_____ Reb/game:_____ Assists/game:_____ FG%_________ 3FG%_________ FT% __________ 

Video Tape Available?   YES   /   NO Jersey No. & Color ________________ 

Would you like to visit WVC?  YES  /   NO  
 

PLEASE COMPLETE THIS QUESTIONNAIRE AND RETURN IT TO: 
MEN’S BASKETBALL; WENATCHEE VALLEY COLLEGE; 1300 FIFTH ST; WENATCHEE, WA 98801 
OR CALL COACH COBY WEIDENBACH AT: 208-703-1084 OR EMAIL: cweidenbach@wvc.edu 


