
    Date_____/_____/______ 
         CONTACT INFORMATION (Please Print) 

Mail, E-mail or FAX completed form to: 
Robert Friske, Men’s Soccer Coach 

Laker Hall 
SUNY Oswego 

Oswego, NY 13126 
315-312-4142 office, 315-312-2766 fax 

rfriske@oswego.edu
www.oswego.edu

 
Your Name_____________________________________Date of Birth___________US Citizen: Y or N_______ 
                 
Mailing Address_____________________________________________________________________________ 
 
City___________________________________________State_________________Zip____________________ 
 
Your Home Phone_______________________________Your Cell Phone_______________________________ 
 
Your Email_________________________________________________________________________________ 
 
Parent(s) Names_________________________________Parent(s) Email________________________________ 

 
ACADEMIC INFORMATION 

 
Academic Interests:___________________________________________________________________________ 
 
High School or College (name)___________________________________________Graduation Date__________ 
 
High School/College Address___________________________________________________________________ 
 
School Phone______________________School Soccer Website________________________________________ 
 
GPA: _______ Class Rank: _______ SAT: _______ ACT: _______ TOEFL (international students): _________ 
 
Top 3 college choices? ________________________________________________________________________ 
   

ATHLETIC INFORMATION 
 
Height: ________Weight: _________ Varsity Record: _____________Years Starting On Varsity: _____________ 
 
Position(s) played in High School: _______________________ Your best position: _________________________ 
 
Varsity Career Statistics: ________________________________________________________________________ 
 
Your Soccer Honors/Additional Honors: ____________________________________________________________ 
 
HS Coaches Name: _______________________  Phone:________________ Email:_________________________ 
 
Club Coaches Name: ______________________ Phone:________________ Email:_________________________ 
 
Club Name and Website:________________________________________________________________________ 
 
Would you like to recommend a soccer player for us to recruit?   
 
Name/Phone/Email: ____________________________________________________________________________ 
 

Thank you for your interest in our Men’s Soccer program.  Feel free to contact us if you have any questions. 

mailto:rfriske@oswego.edu

