NORTH PENN HIGH SCHOOL
ATHLETIC DEPARMENT STUDENT INFORMATION 

SPORT: _______________________________________    Date: _________________

NAME_______________________________________________ GRADE_________

ADDRESS____________________________________________________________

                    STREET                                                  TOWN                             ZIP

PARENT/GUARDIAN’S NAME__________________________________________









              HOME PHONE
Day Phone: Father: ___________________________   Mother:________________________________

Cell Phone: Father: ___________________________   Mother: ________________________________
DATE OF BIRTH___/___/___         AGE______PLACE OF BIRTH____________________










(TOWN/CITY)
SCHOOL ATTENDED 2007-2008_________________________________________
HAVE YOU REPEATED ANY GRADE 7-12TH? ______________IF YES, WHAT GRADE_________________________

I HAVE PARTICIPATED IN THIS SPORT ON A SCHOOL TEAM DURING (INCLUDING THIS YEAR).

_____7TH, ____8TH, ____9TH, ____10TH, ____11TH, ____12TH
WERE YOU ABSENT 15 OR MORE SCHOOL DAYS DURING THE PREVIOUS SEMESTER? __________YES    ___________NO

PLEASE PRINT NEATLY AND RETURN TO YOUR COACH
5/08

