St. Mary’s Ryken

QUESTIONNAIRE

Sport: (Boys or Girls) Date:

Personal Information
Name: Current Grade:
Birthdate: / / Home Phone: ( ) - Email:
Address: Street: City: State: Zip:
Guardian: Phone: (C)( ) - (W)( ) -
Guardian: Phone: (C)( ) - (W)( ) -

Academic Information
Current School GPA

Team Information (Club, AAU, Middle School, Etc.)

Team: Coach: Phone:( ) -

Top 3 players that you have played against in the area that are your age:

1) Team: Phone:( ) -
2) Team: Phone:( ) -
3) Team: Phone:( ) -

Proud Member Of

WCAC

Washington Catholic Athletic Conference
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