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Student Athlete’s Full Name__________________________________________________

Student Athlete’s Father‘s Name______________________________________________

Student Athlete’s Mother’s Name_______________________________________________

Current Grade                             6                         7                         8

Number of Semesters enrolled at EMS ________________

Date of Birth _______________                 _________________           ______________
                            Month                                            Day                                         Year

Place of Birth__________________________________________________

Do you live in the EMS District?                YES                  NO

Name of School you attended last semester____________________________________


