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	student's name: 
	Weight: 
	Date of birth: 
	male/female: 
	Parent or Guradian's Name: 
	Mailing Address: 
	Area code/ home phone: 
	School: 
	School Address: 
	School Fax: 
	Principle's Name: 
	School Phone: 
	Superintendent's Name: 
	Height: 
	City: 
	zip: 
	Zip: 
	city: 
	Name of ISD: 
	Address of ISD: 
	grade: Off
	78: Off
	rules: Off
	9: Off
	jv: Off
	varsity: Off
	overage: Off
	principal1: Off
	principal2: Off
	principal3: Off


