
Middle Tennessee
Track Questionnaire

PERSONAL INFORMATION
Name ________________________________________ Social Security # _______________________________________

Address ______________________________________ City, State, Zip ________________________________________

Home Phone __________________ Date of Birth __________________ Age __________________

Father’s Name _________________________________ Occupation __________________________________________

Mother’s Name ________________________________ Occupation __________________________________________

Height _________ Weight _________

SCHOLASTIC INFORMATION
High School ___________________________________ School Phone ________________________________________

Address ______________________________________ City, State, Zip _______________________________________

Graduation Date __________________ GPA __________________ SAT/ACT __________________

College Academic Interest ________________________________________________________________________________

Have you filed for a Federal Grant? ___________ Date you filed? ___________

ATHLETIC INFORMATION
High School Coach ______________________________ Home Phone _________________________________________

Home Address _________________________________ City, State, Zip _______________________________________

Event/Best Performance __________________________________________________________________________________

Athletic Injuries ________________________________________________________________________________________

Do you use weights? ___________ If Distance runner, do you train twice a day? __________

Return to: Coach Dean Hayes
Athletic Department - Track
Middle Tennessee State University
PO Box 535
Murfreesboro, TN 37132
dhayes@mtsu.edu


