
FOR STUDENT-ATHLETES ONLY! 
 
 ATHLETIC INFORMATION SHEET 
 THIS SHEET MUST BE TURNED INTO THE ATHLETIC OFFICE AS SOON AS POSSIBLE. 
 
NAME                                                                                                                                 (PLEASE PRINT)    
 
SPORT(S) __________________________________________________                                                       
 
 HOW MANY YEARS PARTICIPATED AT COLLEGE LEVEL _________________________ 
 
HOME PHONE NUMBER  _________________________________ 
 
HOME ADDRESS  ____________________________________________________________________ 
 
CITY                                                                           STATE                                      ZIP  _____________ 
 
HIGH SCHOOL ATTENDED                                                        YEAR IN COLLEGE  _____________ 
 
HEIGHT                                  WEIGHT                                      POSITION  _______________________   
 
TRANSFER STUDENT?  _________ YEARS ATTENDED?  __________ 
 
 IF SO, WHERE?  _____________________ DEGREE EARNED _____________________ 
 
PARENTS INFORMATION: 
 

FATHER’S NAME  ___________________________________________ 
 

ADDRESS  ___________________________________________________________________ 
 
CITY                                                            STATE                                          ZIP  ___________ 

 
PHONE  _____________________________________ 

 
MOTHER’S NAME  __________________________________________ 
 

  IF DIFFERENT: 
 

ADDRESS  ___________________________________________________________________ 
 

CITY                                                              STATE                                        ZIP  ___________ 
 

PHONE  ____________________________________ 
 
HOMETOWN NEWSPAPER: 

 
NAME ________________________________________________________________________ 

 
ADDRESS _____________________________________________________________________ 
 
CITY                                                               STATE                                          ZIP  ___________ 
 
PHONE ________________________________ FAX ____________________________ 
(Please list at least the area code of the newspaper.) 
 

 
 ************************************************ 
 ALL PLAYERS, NEW AND RETURNING, MUST FILL OUT THIS FORM! 


