SUNY CANTON
OFFICE OF INTERCOLLEGIATE ATHLETICS

STUDENT-ATHLETE INFORMATION FORM

All information requested must be supplied before a student will be cleared to participate. Withholding
information or falsely answering any question is a violation of the code of student conduct and will
result in permanent suspension from all athletic teams at SUNY Canton.

A. STUDENT GENERAL INFORMATION

SPORT TRYING OUT FOR: (Check all that apply): WXC [_] MXC [] M.Soc [] W.Soc[]
M.Basketball [_] W.Basketball [_] M.lce Hockey ] Baseball [_] Softball []

FULL NAME: CAMPUS ID#: MAJOR:

DATE OF BIRTH: HEIGHT: WEIGHT:

ON CAMPUS OR OFF CAMPUS ADDRESS:

CELL PHONE: CAMPUS PHONE:

HOME MAILING ADDRESS:

HOME PHONE NUMBER: HOME TOWN NEWSPAPER:

PARENT/S NAMES: NAMES OF BROTHERS & SISTERS:

B. HIGH SCHOOL INFORMATION

NAME OF HIGH SCHOOL GRADUATED FROM:

CITY & STATE: MONTH & YEAR OF GRADUATION:

SPORT/S PLAYED: NO. OF YEARS: POSTION/S:

ATHLETIC HONORS/AWARDS:

C. COLLEGE INFORMATION

1. How many full-time semesters have you completed at SUNY Canton?

2. What is the month and year of your first full-time semester at SUNY Canton?

3. Have you ever dressed for or played in any portion of any game for SUNY Canton? Yes [] No []

If yes, list sport/s and year:
4. Have you ever officially withdrawn or unofficially withdrawn from SUNY Canton? Yes [] No []
5. Have you ever attended SUNY Canton part-time? Yes [] No []
6. Have you ever: -attended another college either full or part-time? Yes [] No []
-officially or unofficially withdrawn from another college? Yes [] No []

-had a period of time between high school graduation and
and your current enrollment in SUNY Canton that you were
not enrolled in any college? Yes [] No []

IF YES TO ANY PART OF QUESTION 6, YOU MUST COMPLETE THE STUDENT-ATHLETE HISTORY & BREAK IN ENROLLMENT FORM
7. Have you ever been a member of any semi-pro, pro, or Major A athletic team? Yes [] No []

8. Have you ever received money for compensation for playing a sport at any level? Yes [] No []

AFFIDAVIT: Checking the Agree Box below acknowledges that you fully understand the above questions and have
answered all questions truthfully and have not withheld any information asked for.

Agree Date: Click To Submit Form
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