
NEW PLAYER INFORMATION SHEET

Player’s Name: _________________________________________ 

Date of Birth: _________________________________________ 

Address:  _________________________________________ 

City:  __________________________ State: _____  Zip:  ________ 

Father’s Name: _________________________________________

Mother’s Name: _________________________________________

Home Phone: _________________________________________ 

Mobile Phone: _________________________________________

Most Recent 
Team Name: _________________________________________

Notes:  _________________________________________ 

   _________________________________________ 

   _________________________________________ 

   _________________________________________ 

E-Mail Address: _________________________________________ 

Today’s Date: _________________________________________
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North Location • 2205 Skokie Valley Road, Highland Park, Illinois 60035 
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