
 

 
 

Information Sheet  
 
Name:        Grade:     Email:      
          
Your Cell Phone #:      Home Phone #:     
If you have one do you have unlimited texting?  Yes   No 
 
Parent Names:         Parent Email:     
 
 
For Sophomores/Juniors/Seniors  
 

What team did you play on last year?  
 

JV V I didn’t play HS last year 
  
 What position(s) did you play?         
 
 Have you received a Varsity Soccer letter?  Yes No  
 
 
Recent Team History (Everyone) 
 
 Most recent outdoor team & Coach:         
 
 When did you play on this team?         
   

League and level of this team:          
 
 Position(s) played on this team:         
 
 
Playing History (Everyone) 
 

Years playing Soccer:    Dominant Foot: R L 
 

Positions Played:           
 
 Would you like to be considered as a goalie? Yes No 
 
If you had your choice, what position(s) would you like to play?    
 
             


