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LOUISIANA-TEXAS GHFCA ALL-STAR GAME 
 

PLAYER INFORMATION QUESTIONNAIRE 
PLEASE PRINT and Fax to (972) 350-9290 

 
 
First Name _____________________________ Last Name______________________________ 
 
Address_______________________________________________________________________ 
 
City________________________________ State________________ Zip__________________ 
 
Home Phone Number: ____________________Cell Phone Number_______________________ 
 
High School: __________________________________________________________________ 
 
High School Address: _____________________________City: _______________ Zip: _______ 
 
High School Coach: _____________________________________________________________ 
 
Coach’s Office Phone Number: _______________________ Fax Number: _________________ 
 
Coach’s Cell Phone Number: ___________________ Coach’s Email: _______________________ 
 
Your High School Position: _________________ Preferred College Position: _______________ 
 
Height__________   Weight__________   Jersey Number________ (Alternate) Number________ 
 
Sizes Needed: 
 
Shoe Size_____________  

Glove Size ____________   

Game Pant Size ________   

Jersey Size ____________ 

T-Shirt Size____________  

Practice Shorts Size___________  

Polo Collared Shirt Size________ 

Compression Short Size________  

Compression Shirt Size_________ 

 Ring Size (Balfour) ___________ 

 
Father’s Name: ______________________ Mother’s Name: ____________________________ 
 
Committed?  YES NO   (IF YES, TO WHOM?) ____________________________________ 
 
Your Signature: _______________________________________ Date: _____________ 


