
Player's Date Of
Name Birth

Player's School
Address Grade

City, St. Height/W/
Zip Sneakers

Email Email
Address Alt.

Phone Phone

# Alt.

Parent's Parent's
Name Name

School School
Name Tel #

School City, St.
Address Zip

Coach's Coach's
Name Tel #

FOR PRE-HIGH SCHOOL PLAYERS ONLY YES? NO?

Do you wish to attend Nationals if the opportunity becomes available?

RECOMMENDED FOR HIGH SCHOOL PLAYERS ONLY YES? NO?

Do you wish to attend additional major college showcases this summer?

FOR ALL PLAYERS WITH LIMITED TIME OR FINANCES YES? NO?

Do you only wish to be a practice player?

Concerns
&

Preferences

Yr Of H.S. G.P.A. P.S.A.T Class S.A.T
Graduation Rank

Awards & VERBAL

Accomp- WRITING

lishments MATH

NOTES

CENTRAL JERSEY CARDINALS
REGISTRATION FORM

FOR YEAR 2009

High School Players Only Need to Fill Out Following If The Information Is Available

FILL OUT ALL AVAILABLE INFORMATION LEGIBLY AND ACCURATELY

SPECIAL PROGRAMS(see attachments for info)

(This is the information we need to reach you and what the NCAA wants and will get for their records of you)

internal use only

JERSEY # 2ND CHOICEJERSEY # 1ST CHOICE

REGISTRATION PAID JERSEY # ASSIGNEDREGISTRATION PAID


