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2009 Player Information Form 
PLEASE PRINT AND FILL OUT COMPLETELY!
Player’s Name: ______________________________________________

Date of Birth: _______________ Position(s):  ______ Class of: ________  

Height:  _____ Weight:  _____ Current GPA: ______ Taken SAT: _______
Classes Failed or Failing: ______________________________________


Home Address: _______________________________________________________

City/Zip: _____________________________________________________
Player’s Home #: _______________ Player’s Cell #: ________________
Best E-mail Address for Contact: ___________________________________________

Best Phone Number for Calling Post: _________________________________________
Mother’s Name: ________________________________________________________

Mother’s Occupation: ____________________________________________________

Mother’s Work #: ____________________ Mother’s Cell #: _____________________
Father’s Name: _________________________________________________________
Father’s Occupation: _____________________________________________________

Father’s Work #: ____________________ Father’s Cell #: ______________________
Guardian’s Name: _________________________________________________
Guardian’s Relationship: _____________________________________________
Guardian’s Occupation: ______________________________________________

Guardian Work #: ________________ Guardian Cell #: ___________________

I have received the 2009 Stephenson Football Registration Packet. I understand all of the information presented and I am in agreement with the stated policies and procedures of the Stephenson Football Program.





Parent’s Signature (only) _________________________________ Date ________








“Building a strong foundation for success both on and off the field”


