
 

GREEN BAY GAMBLERS 
HOCKEY QUESTIONNAIRE  2010/2011 

(PLEASE TYPE OR PRINT.  Completion of  this form does not imply any obligation) 

   PERSONAL DATA                                                                                                       
Name Last                                                      First                                                            Middle      EMAIL 

 
Date of Birth  M/D/Y 

Present Address                                                                                          City                                               State/Province                                                   ZIP/Postal Code 

Home Address (if different)                                                                       City                                               State/Province                                                   ZIP/Postal Code 
 

Home Phone 
 

Billet Phone(if applicable) Player’s Cell Phone Father’s Cell Mother’s Cell 

                                                                                                                                                                                                                                        
Father ‘s email____________________________________________________________________________ 
 
Mother’s email______________________________________________________________                   

 

Names(s) of Brothers/Sisters 
 
1. _______________________________________________ 
 
2. _______________________________________________ 
 
3. _______________________________________________ 

Age 
 

_______ 
 

_______ 
 

_______ 

Yr. in School 
 

___________ 
 

___________ 
 

___________ 

Living at Home (Y/N) 
 
____________________ 
 
____________________ 
 
____________________ 

Attending College (where?) 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 

 
 Citizenship (Check One)      ________  United States          _________  Canadian    ________ Other (Specify) _______________________________________ 

Age 

   ATHLETIC INFORMATION 
Name and Classification of Current Team                                      Player’s Statistics                                                                   Goalies Statistics 
                                                                                                     
                                                                                                         GP_______G_______A______  PT_______ PM_______   GP_____  GAA_______  SO____  S%______ 

Name and Classification of Last Two Teams 
 
 __________________________________________________    GP_______G_______A_______PT_______ PM ______    GP_____  GAA_______  SO____  S%______ 
 
___________________________________________________   GP_______G_______A_______PT_______  PM_______  GP_____  GAA________SO____  S%______    
 

Name and Current Head Coach/General Manager Coaches Home Address 

Coaches Home Phone  Coaches Office Phone Coaches Cell Phone Shot 
 
_______Left           ______Right 

Position Height Weight Hockey Honors & Awards Received 

Best Individual Hockey Opponents NOT Playing In The USHL                   Position                                       Team 
 
1. _______________________________________________________________________________________________________________________________________ 
 
2. _______________________________________________________________________________________________________________________________________ 
 
3. _______________________________________________________________________________________________________________________________________ 

    ACADEMIC DATA 
High School/Prep School                                                  Address                                                        City                                 State/Province                         Zip/Postal Code 
 
 
GPA:  ACT Test Score: SAT Test Score: Year Of Graduation: 
 
Have You Gone Through The NCAA Clearing House?   Yes__________No__________ Academic Honors: 

 
Your Signature: _________________________________________   Today’s Date:________________________ 
 

Please Return to: Green Bay Gamblers, ATTN: Coach Rogger, 1901 S. Oneida St., Green Bay, WI, 54304 
Phone (920) 405-1192…FAX (920) 592-9338 

                                     


