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NAME:__________________________________________________________ 
  (first)    (middle)  (last) 
 

Age: ____________    Date of Birth: __________________ 
 
Name of High School: _____________________________________ 
   
Grade: _______ Year of Graduation: ________ 

 
ADDRESS: ______________________________________________________ 
      (street)     
          ______________________________________________________ 
  (city)    (state)    (zip) 
 
Home phone:_________________________ Cell phone: ______________________________ 
 
PLAYER’S EMAIL ADDRESS: (please print clearly) _____________________________________ 
 
2nd Email Address: (please print clearly) _____________________________________________ 
 
Any Medical Notations and/or Known Allergies:  
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 
Name any Current/Daily Medication and dosages:  

• ______________________  Dosage: ___________________ 
• ______________________  Dosage: ___________________ 

 

Emergency Contacts:  
Mother: ________________________________ Cell Phone: __________________________ 
 

Father: ________________________________  Cell Phone: __________________________ 
 

Other Emergency Contact: (if parent can not be reached): 
 

Name: ______________________________________   Phone: _________________________ 
 
 
 
 
 
 

Deposit Paid: ___________________ Method: ________________ 
 

Month 1 Payment: ___________   Month 2 Payment: ___________ 
 

Month 3 Payment: ___________   Month 4 Payment: ___________ 
 

Total Paid: _______________ 


