
Cleveland Internationals (PDL & W-League Media Questionnaire) 
 
Please complete this questionnaire for use in publicizing our teams and your achievements. 
Thank you in advance for your assistance. 
 
Name ___________________________________________________ DOB _____________________ 
 
Main Position Played: ________________________________________________________________ 
 
Hometown ____________________________ H.S. ______________________ Grad. Year ________ 
 
College Team ______________________________________________________________________ 
 
Graduation Year/Anticipated Year _________ Course of Study ______________________________ 
 
College Coach _____________________ College Sports Info Director ________________________ 
 
Youth Club/Previous PDL/W-League Team  _____________________________________________ 
 
Youth Club Coach __________________________________________________________________ 
 
International Experience______________________________________________________________ 
 
Professional Experience ______________________________________________________________ 
 
The top three (3) honors of your soccer career: 
 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Academic honors ___________________________________________________________________ 
 
Key statistics _______________________________________________________________________ 
 
Championships or Postseason play ______________________________________________________ 
__________________________________________________________________________________ 
 
Most memorable soccer moment _______________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 
Signed ___________________________________________ Date ____________ 


