
           DATE______________________
PERSONAL          
Name ______________________________________________________________  Home Phone (608) ___________________ 
Address _________________________ City ______________________________ State ___________ Zip Code ___________
Email address _________________________________________ Cell Phone (            ) _______________________________ 
Age___________________ Height ____________ Weight ___________ Date of Birth _________________________________   
Father’s Name _______________________________________ Mother’s Name ______________________________________ 
Father’s Work Phone (           ) _________________________ Mother’s Work Phone (          ) ________________________
Do both parents live at home? ____________ If no, with whom do you live? ______________________________________

ACADEMIC 
High School ______________________________________________________ Phone (          ) _________________________
Address ____________________________________ City __________________________ State __________ Zip __________ 
Guidance Counselor ____________________________________ Date of High School Graduation ____________________
S.A.T. Scores:  Verbal _________ Math ________  Date_________ ACT Score: ____________________  Date___________
Grade Point Average ____________ Class Rank________ of _______ Intended Major ______________________________
How many years of the following courses do you have? English_________ Geometry/Trigonometry_________________
Algebra_________ Natural Physical Sciences_________ Social Sciences__________ Foreign Language_____________
Have you registered with the NCAA Clearinghouse? ________________
List other sport and extracurricular activities in which you participate: _________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

WRESTLING
Coach’s Name _____________________________________  Cell Phone (            ) __________________________________
Home Phone (            ) ______________________________ Office Phone (           )_________________________________

SPORTS PLAYED
Sport Years Played Position Coach (phone)  Accomplishments 
___________________ ________________ ___________ _______________________    _____________________ 
___________________ ________________ ___________ _______________________    _____________________ 
___________________ ________________ ___________ _______________________ _____________________ 

OTHER
If you chose today, which five schools would you visit? Please list in order of preference with top choice as No. 1.
1. __________________ 2. __________________ 3. ___________________ 4. __________________ 5. ___________________

What are your goals athletically an academically  ____________________________________________________________ ______
____________________________________________________________________________________________________
Person you would consult in making a decision about the college you attend___________________________________

List your favorite hobbies. 1. ___________________ 2. ___________________ 3. ____________________ 

Kellner Hall  •  1440 Monroe Street  •  Madison, WI  53711-2080  •  Fax: (608) 265-6523
Barry Davis, Head Coach  •  (608) 262-3586 • uwbadgers.com

WISCONSIN WRESTLING



WISCONSIN WRESTLING
Please use this page to provide any additional information or email a resume to 

Assistant Coach Kyle Ruschell
kmr@athletics.wisc.edu, 608-890-1453
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