	PLAYER INFORMATIOIN FORM

	Applicant Information

	Name:

	Date of birth:
	GENDER:
	Phone:

	Current address:

	City:
	State:
	ZIP Code:

	Right handed/left handed
	Favorite position:
	Other:

	Employment Information [IF APPLICABLE]

	Current employer:

	Employer address:
	How long?

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	Position:
	Hourly	Salary	(Please circle)
	Annual income:

	Emergency Contact

	Name of a relative not residing with you:

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Relationship:

	Parent Information

	Father Name

	Mother Name
	Work Phone:

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	Position:
	Hourly	Salary	(Please circle)
	Annual income:

	QUESTION FOR PARENTS

	Does your child have any medical condition I should know about?

Does your child take medication of any kind?

Are there any foods your child cannot eat?

Are there any foods your child should not eat?

Are there any other individuals you would authorize to pick up your child after a game or practice?

	Signatures

	I authorize the verification of the information provided on this form as to my information. I have received a copy of this application.

	Signature of applicant:
	Date:

	Signature of Parent:
	Date:
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