
 

 

 

Thank you for your interest in the Athletics Program here at East Georgia State College! Please feel free to 

complete the recruit-contact questionnaire below.  

 

What sport are you interest in participating?  

 

⁭    Men’s Basketball    ⁭    Women’s Basketball    ⁭    Baseball    ⁭    Fast-Pitch Softball 

 

 

Name: ________________________________________________  Tel #: (_____) _______________________ 

 

Email Address: _____________________________________________________________________________  

 

High School Information 

What high school did you/do you attend? ________________________________________________________ 

 

City/State of high school: ________________________________ Graduation Date: ______________________ 

 

Did you play this sport during high school?   ⁭    Yes    ⁭    No    

Coach’s Name: _____________________________________ Position: ________________________________ 

**For men’s sports: Height: __________  Weight: __________ 

 

 

 

 

 

 

 

 

 

College/Technical College Information 

Are you currently attending or have you ever attending another college or technical school?   ⁭    Yes    ⁭    No 

If yes, please tell us where and when: ___________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Did you compete in collegiate sports at the institution(s) listed above?   ⁭    Yes    ⁭    No 

Coach’s Name: _____________________________________ 

 

 

 

 

 

East Georgia State College Athletics 

131 College Circle  

Swainsboro, GA 30401 

Tel: (478)289-2123 

Fax: (478)289-2057 

**FOR BASEBALL ONLY** 

⁭   Right    ⁭   Left   HANDED 

 

Primary Position: ____________________________ Secondary Position: ______________________________ 

Travel Team Coach: _______________________________________ Tel #: (______) ____________________ 

60 Yard Time: ______________    Velocity:  _______________ 
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