ST. LOUIS EAGLES BASKETBALL CLUB
The STL Eagles would appreciate your help in preparing for the upcoming Summer Basketball season.  Out of respect for your time and current commitment to your high school team, we will keep our contacts with you during your high school season to a minimum.  However, we would appreciate it if you could fill out and return the enclosed player information form ASAP.  This will help us gain initial background information, get you and your parents on our mailing list, and enable us to contact you after your high school season is completed.

INFORMATION FROM THE QUESTIONNAIRE WILL BE TOTALLY CONFIDENTIAL

Please return the form in the self-addressed stamped envelope.

NAME:









                                                                         

MAILING ADDRESS
STREET (Name & Number)






                                                                                                             

CITY                                                 STATE                             ZIP 

                                                                                  
HOME PHONE: (            )                                                         



PARENT/GUARDIAN CELL PHONE: (          )






PLAYER CELL PHONE: (            )





                                                        

Can you, the player, receive text messages on the cell phone? (Yes or No)

EMAIL ADDRESS (1):









EMAIL ADDRESS (2):









BIRTH DATE:      /         /         
HEIGHT:


WEIGHT:

                 

MOTHER’S NAME:







                                                                 

FATHER’S NAME:







                                                                  

I LIVE WITH (list your guardian(s)





                                                       

HIGH SCHOOL NAME: 






                                                                                        

HIGH SCHOOL COACH: 






                                                                                     

Year in School (Circle one)

8th
9th
10th
  11th   12th

Grade Point Average:



                             

I PLAY AT THE FOLLOWING LEVEL(s) (Please circle)

Varsity

JV/Sophomore 

Freshman

8th Grade

PRIMARY POSITION (Please circle)

Point Guard

Shooting Guard
Small Forward
Power Forward
Center
        1



2


3  


4

  5

SHOE SIZE

                              

SHIRT SIZE


