STEVENS

First Name

Last Name

Student ID Number

Ad dI'e SS (Number & Street)

City State Zip Code

Player Cell Phone Number ( )

Home Phone Number ( )
Date of Birth / /
Month Day Year
(if you are an JAMS
Homeroom (Sept of 2024) - lcr::;ren;r;ge )freshman WS
Height_ feet_  inches Weight Ibs
Place of Birth - _
City State Country

Year Entered the 9th Grade ciraey 2023 2022 2021 2020

Name of Parent or Guardian

Parent e-mail @

Name of Emergency Contact
Emergency Contact Phone # ( )

Soccer Position ey  Striker  Midfielder Defender Keeper

4
Soccer Experience since end of last season: (on back) i

A(MD



