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Women’s Soccer Profile 
 
 
Name ______________________________________________  Date _____________________ 
 
Address ______________________________________________________________________ 
 
              _______________________________________________________________________ 
 
Phone # _______________________________________________________________________ 
 
E-mail ________________________________________________________________________ 
 
Current High School/ College _____________________________________________________ 
 
Date of Graduation ______________________________________________________________ 
 
Club Experience ________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
ODP/ State Team Experience _____________________________________________________ 
 
______________________________________________________________________________ 
 
 
What Position(s) Do You Play? ____________________________________________________ 
 
 
Name & Phone Number of Coaches We Can Contact __________________________________ 
 
______________________________________________________________________________ 
 
Soccer Achievements & Awards ___________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

Return to: 
Tracy Nelson-CCC Women’s Soccer, 19600 South Molalla Avenue, Oregon City, OR 97045 

OFFICE 503-657-6958 x2099 / FAX 503-650-6667 


