
 

 

 

 

 

 

 

 

 

 

 

INTERESTED PLAYER QUESTIONNAIRE 
*PLEASE ANSWER EACH QUESTION, PRINT AND BRING IT TO YOUR LFL TRYOUT.  

 

TEAM NAME: _________________________________________________  

NAME: _____________________________________________________ 

AGE: __________ 

EMAIL: _____________________________________________________  

PHONE: __________________________ 

WEB / SOCIAL NET / MM: _________________________________________  

HEIGHT/WEIGHT: _______ / ________ 

CURRENTLY RESIDE: ____________________________________________ 

TATTOOS: ___________________________________________________ 

FAVORITE NFL TEAM: ____________________________________________ 

ATHLETIC BACKGROUND: _________________________________________ 
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