DREAM TEAM
Information
Name:_________________________

Birthdate:_______

Address:____________________________________________

Phone:________________

Your Cell________________
Your Email:_________________________

Parent Information:


I live with________________








(mom, dad, both)

Mother:_________________________

Phone:__________

Employed at:_____________________
Phone:__________

Father:__________________________
Phone:__________

Employed at:_____________________
Phone:__________

Class Schedule:

Fall Semester



                 Spring Semester
1







2







3







4







Sports this year: 
EMERGENCY CONTACT:_______________________________

Phone:_________________day  _______________________ night

Insurance Information:____________________________________
