
Lubbock Christian University 
Sports Form 

Please complete this form and mail it to: 
Lubbock Christian University 

Athletic Department 
5601 19th Street 

Lubbock, TX 79407 
 

Name______________________________ Date of Birth ________________________ 
 
Mailing Address:________________________________________________________ 
 
City:____________________________________ State:______ Zip Code: __________ 
 
Phone:____-_________________ Graduation Date:_____________________________ 
 
High School:____________________________________________________________ 
 
High School Coach:______________________Coaches Phone:___________________ 
 
ACT/SAT Score*:____________ Class Rank*:_____________ GPA*:_____________ 
*NAIA Eligibility requires minimum 18 ACT or 860 SAT for freshmen. 
 
Honors: _______________________________________________________________ 
 
Proposed Major: ________________________________________________________ 
 
Check sport(s) in which you are interested: 
 

o Women’s Varsity/Junior Varsity Basketball 
Position: _____ Current Statis tics_______________________________ 

 
o Women’s Volleyball 

Position: _____ Current Statistics _______________________________ 
 

o Men’s Varsity/Junior Varsity Basketball 
  Position: _____ Current Statistics _______________________________ 
 
o Men’s Varsity/Junior Varsity Baseball 

Position: _____ Current Statistics _______________________________ 
 

o Men’s/Women’s Golf  
Average Score ______________________________________________ 

 
Questions? Call the LCU Athletic Department at 1-800-933-7601 ext. 7276 


