Prospective Student Athlete Form
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Anticipated Start Semester:
|:| Fall20_ |:| Spring 20 |:| Summer 20

Student Information

Student ID:

Name:

LAST NAME FIRST NAME Mi

Date of Birth:

MM/DD/YYYY
Gender: [_| Female [_] Male

Contact Phone:

Email: @
Current Address:

City State Zip Code
Academics Information

High School Name: Graduation Year:

College Name (if applicable):

Are you an International Student (F1)? [ ] Yes [ ] No
Student Type:

[ ] Freshman [ ] Sophomore [ ] Transfer

Sport Interested In:

[ ] Basketball [ _]Bowling [ ] Cross Country [ ] Golf

Questions:




