
​ ​ ​  
 
Anthony Wayne United Soccer Club                                        

P.O. Box 2422 
Whitehouse, OH 43571 
awusoccer@gmail.com 

​ ​ ​ ​  
 
 

LAST NAME_______________________________  
 
FIRST NAME________________________________  
 
COMPLETE MAILING ADDRESS_________________________ 
 
CITY_______________________STATE_______ZIP__________ 
  
PHONE NUMBER____________GENDER______ 
 
COLLEGE WOULD LIKE TO ATTEND ____ 
CUM GPA_________________________ RANK______________  
 
SAT_____________________ ACT________________________  
 
SOCCER PLAYING EXPERIENCE  
Team ​ ​ Year​ ​  League​ ​ ​  Position 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 

 
___________________________________________________________ 
 
___________________________________________________________ 

​            ​ ​ ​  
 
 
 
 
 

mailto:awusoccer@gmail.com


 
SOCCER RELATED ACTIVITIES  
 
Referee License ____________________________________ Date _________________  
​  
 
Coaching License ___________________________________ Date_________________ 
​  
 
Soccer Honors & Awards______________________________ Date_________________ 
 
__________________________________________________ Date_________________ 
 
__________________________________________________ Date_________________ 
 
 
Community Activities_________________________________ Date_________________ 
 
__________________________________________________ Date_________________ 
 
__________________________________________________ Date_________________ 

 
 
School Activities, Honors, & Awards_____________________ Date_________________ 
 
_________________________________________________  Date_________________ 
 
_________________________________________________  Date_________________ 
 
 
Work Record______________________________________  Date_________________ 
 
_________________________________________________ Date_________________ 
 
_________________________________________________ Date_________________ 

 
 
I certify that all of the information I am submitting is accurate. 

 
 
Signature ____________________________Date _____________ 


