
 

 

 

 

SA UNITED S.C  
 

Athlete Information Packet 

 

 

 

Player Name: _________________#_________ 

 

School Year: ___________________________ 

 



 

SA UNITED COLLEGE ATHLETE INFORMATION 

(Please make sure you attach picture) 

Personal  

Name:                                                                              D.O.B:        /          / 
 

Address: 
 
 

NCAA P.I.N:                                                                     SAT/ACT Score:                                          
 
Preferred Major: 

Phone #                                                                           Email: 

 

Soccer Experience 

Position (preferred)                                                      Other: 
 

Number of years played:  
                                              

Playing Experience: please list clubs played for and level, high school, ODP experience, Awards and 
Honors.  
-  Clubs (level): 
 
 
-   High School: 
 
 

 

High School and Club contact information/Grades 

High School:                                                                        Date of Graduation: 

Address:                                                                               
                                                                                              City:                                          State:                                
Zip: 
 
Coaches Name:                                                                    Contact: 
 
Email: 

Overall GPA:                                                                       SAT/ACT score: 
 

Extracurricular Activities (student government, Latin club, etc.) 
 
 

 



 

Club Information 

Current Club:                                                               Current Team: 
 
Coaches Name:                                                             Contact: 
 

 
Email and Website address: 
 

 

Please complete the following Questions; 

1. In which collegiate division to you wish to play? NCAA     1     2     3     NAIA     (Please circle) 

 

2. In which part of the country do you wish to concentrate this search? 

 

3. What sized school do you prefer?  

 

References 

(Club)                             
             Name:__________________________________   Contact #:_____________________ 
                                       
             Email: ________________________________________________________________ 

(High School)         
             Name:__________________________________   Contact #:_____________________ 
                                       

                           Email: ________________________________________________________________ 

(Personal)                        
                           Name:__________________________________   Contact #:_____________________ 

                                       
                           Email: ________________________________________________________________           

 

Additional Information 

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________ 



 

Athletic Stats 

 

Height: ___________________________ 

Weight: ___________________________ 

 

 Club High School Total 

Games    

Minutes Played    

Goals Scored    

Goals Conceded    

Assists    

Tackles Won    

 

The following fitness and agility tests were performed on a grass, outdoor soccer field with 

the athlete wearing full soccer gear and cleats. 

 

 

 

 

 

 

 

 

 

 

 Score 

Yo-Yo Intermittent Recovery 
Test (level 2)  

 

20 Meter Sprint  

 

 

Vertical Jump 

 

 

Arrowhead Agility 

 

 


