
Oberlin Ultimate Association Interest Survey 
 

Name:_____________________ Nickname(s)__________________ 
Year of Graduation:_________ 
Ultimate Experience:________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
Current Ultimate Involvement:________________________________ 
_________________________________________________________ 
_________________________________________________________ 
 
Address:________________________________ Apt:____ 
City:______________ State:____ Zipcode:______ 
Phone:(___) ____ - _____ Email _____________________ 
Current Ocupation:____________________________ 
 
1.) I would like to be contacted for alumni reunion games, tournaments, etc. [  ] 

Comments: 
 
 
2.) I would be interested in providing lodging for the current teams [  ] 

Comments: 
 
 
3.) I would be interested in purchasing Oberlin Ultimate merchandise [  ] 

Comments: 
 
 
4.) I would be interested in donating money to benefit the current teams [  ] 

Comments: 
 
 
5.) I would like to be involved in planning events for the alumni [  ] 

Comments: 
 
Return to:  
Oberlin College Alumni Office 
50 West Lorain, Oberlin, OH 44074  
 
FAX: 440.775.6748 


