G

s, Region 11T

OLYMPIC DEVELOPMENT PROGRAM
PLAYER DATA FORM

PERSONAL INFORMATION DATE

DATE OF BIRTH - - GENDER _ M _ F
(MO) (DAY) (YR)

NAME
(LAST) (FIRST) (MIDDLE INITIAL)

STREET ADDRESS

PO BOX

CITY STATE ZIP CODE

PARENT NAME (S)

HOME PHONE ( ) DAD’s WORK PHONE ( )

MOM’s WORK PHONE ( )

PREFERRED EMAIL

NAME OF SCHOOL PRESENTLY ATTENDING

YEAR OF HIGH SCHOOL GRADUATION GRADE POINT AVERAGE
TEST SCORES PSAT PACT SAT ACT
HEIGHT WEIGHT SHIRT SIZE SHORT SIZE

CLUB TEAM

CLUB COACH'S NAME PHONE NUMBER ( )

PRIMARY POSITION (PLEASE LIST AT LEAST ONE SPECIFIC POSITION)

ARE YOU A US CITIZEN? YES___ NO___ (IF NO) CITIZEN OF
DO YOU HAVE A VALID & CURRENT PASSPORT? YES_ _ NO___ COUNTRY.
PASSPORT NUMBER EXPIRATION DATE

(ATTACH A LEGIBLE PHOTOCOPY OF YOUR PASSPORT TO THIS FORM)

PLEASE LIST THE NAME OF THE MAJOR AIRPORT NEAREST YOUR HOME THAT YOU WILL WANT TO DEPART
FROM FOR REGION Il EVENTS
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