BAY PATH COLLEGE

STUDENT-ATHLETE

INFORMATION SHEET

Athlete’s Name:



Sports playing:





School Box #:


School Phone #:

SS #:





E-mail address that is used:










Home Address:











Date of Birth:



Major:

Yr. In School:


Parent’s Name:











In case of an emergency:










Contact Name:



Phone #:





High School:












Sports played in High School:









List any special athletic awards you received in the past 4 years:



Local Newspaper: 










Do you have College Insurance: (If no, list company and policy # below)

Insurance Company





Policy #



Thank you for taking time to fill this form out.

As of 5/5/09
