Prospective Player Questionnaire – Eastern Ct State University Club Hockey Program
Date: 		_______________________________ 
Name: 		_______________________________ 
Date of Birth:	_______________________________ 
Email: 		_______________________________ 
Phone #: 		_______________________________ 
Position: 		_______________________________ 
Shoots: 		_______________________________ 
Height: 		_______________________________ 
Weight: 		_______________________________ 
Last Team: 	_______________________________ 
Last Coach: 	_______________________________ 
Coach’s email: 	_______________________________ 
Coach phone #: 	_______________________________ 
Current league: 	_______________________________ 
Current stats: 	_______________________________ 
Accomplishments: _____________________________
