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FOOTBALL




              SDSS Football Information Sheet

Name:










______
Address:












City:



___


Postal Code:


______


Phone:





     2nd







E-mail Address:











Parent(s) / Guardian(s):










Father’s Contact Numbers:



 2nd






Mother’s Contact Numbers:



2nd






Parents E-mail Address:___________________________________________________________

DOB:


Age:

Grade

_Height:
  Weight:


Grade Point Average:______   40 Yard time:______  Shirt size:_________ Pant size: ________
Offensive Position(s):







____



Defensive Position(s):










Special Teams Position(s):


______Years of Football Experience:


Personal Football Goals: 




Preferred Number: __________
1)













2)













Team Goals:

1)













2)













Football Goals after High School:

________________________________________________________________________________

What do you think you have to do to achieve your goals?_______________________________
________________________________________________________________________________

________________________________________________________________________________

What are your expectations? _______________________________________________________

________________________________________________________________________________

Please fill out and return to the coach 
_1273099755.bin

