
 

 
 

WOMEN’S BASKETBALL 
 

ALUMNI INFORMATION UPDATE FORM 
 
 
Name: ____________________________________________________________________________________ 
 
Street Address: _____________________________________________________________________________ 
 
City: _______________________________________________ State: ____________ Zip: ________________ 
 
Home Phone: ________________________________________ 
 
Cell Phone: _________________________________________ 
 
Email Address: ______________________________________
 
 
 
 
 
                 Head Coach Tes Sobomehin           Asst. Coach Deolinda Ngulela          Asst. Coach Deidre Jones 
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