
Western Technical College Volleyball Questionnaire 
2008 Season 

 
Player Name:            
 
Address:             
 
E-Mail Address:            
 
Home Phone:      Cell:       
 
School Phone:       
 
High School Attended:           
(Include City & State if it is not the same as the school name) 
 
Years of play experience:          
 
Position(s) played:           
 
Position(s) you would like to play:         
 
Western program you are enrolled in:        
 

Email back to Athletic Director Dave Fish at fishd@westerntc.edu or Coach 
Young at youngs@westerntc.edu 
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