AU STUDENT ATHLETE INFORMATION SHEET

(Please Print Neatly)
Team:
Full Name:
SS#: or Student ID#
Permanent Home Address:
City: State: Zip: Country:
Home Phone # Cell #
School or Off Campus Address:
E-Mail: High School
Do you work outside of school? __ Where?

Academic Year: (Please circle one) Freshman Sophomore  Junior

Senior Graduate Student
Mother’s/Guardian’s Name:
Address: Phone#
Occupation: Work Phone #
Father’s/Guardian’s Name:
Address: Phone#
Occupation: Work Phone #

Ethnicity: (Please circle one) Caucasian African American Asian

Hispanic American Indian  Other

Citizenship: (Please circle one) US Citizen or Non US Citizen



