
CLACKAMAS COLLEGE COUGAR BASKETBALL QUESTIONNAIRE
SECTION 1 -- Please print clearly and include all information.

Name
Address

City State Zip

Home Telephone Cell Telephone

E-mail

Ht. Wt. Age

Date of birth

Father’s Name

Your School

Position you play

H.S. Grad. Date

Mother’s Name

Coach’s Name

Men’s Basketball Office -- Coach Wegner
Clackamas Community College
19600 S. Molalla Ave.
Oregon City, OR 97045

Mail to:

CCC BASKETBALL: “A COMMITMENT TO EXCELLENCE”

SECTION 2 --Optional Information (not required) -- you may use this space to add 
any additional information, such as intended college major, hobbies, athletic/aca-
demic honors, other sports played, G.P.A., test scores, basketball statistics, etc. 
-- anything you want to tell us about yourself.

Three best players you have played against:

Name School

( ) ( )

1.

2.

3.
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