
 

 

  

Student Athlete Information Sheet  

 

Student First Name:__________________ 

Last Name: ____________________ 

Middle Initial: ____ 

Father’s Name:______________________ 

Mother’s Name:________________________ 

Date of Birth (YYYY-MM-DD)________________ 

Place of Birth:___________________ 

School Last Attended:________________________ 

Sport:_____________________________ 

How many Semesters have you played this 
sport?________________ 

Grade Level (circle one): 9   10   11   12  


