Senior Basketball Workout Questionnaire

Please Email (wisebball@hotmail.com) or fax (301-780-2112) completed questionnaire to OJ Johnson.
First 50 participants will be allowed to participate in the workout.
Personal

	Name:                                                                    **Jersey #:



	Address: 



	City:         

                                                   State:                                 Zip:

	Email Address:



	Parents' names:



	Phone Number:



	Height:                                                                 Weight:




Academic
	High School:



	Phone:



	Overall G.P.A.:                                                         Core GPA:



	SAT/ACT:



	Extracurricular Activities:




Athletic

	High School Coach:



	Phone:                                                           Position:



	PPG:                                            RPG:                                           ASG:



	Basketball awards received:




**Please list the Jersey Number that you will be wearing during the workout. Please remember you must wear either your school’s reversible practice jersey or bring two game jerseys with you. You will not be allowed to participate without a jersey.

