KISHWAUKEE COLLEGE

)]ucﬂm
ATHLETIC ELIGIBILITY FORM

Name Birthdate ___/ / Social Security# - -
LAST FIRST MIDDLE INITIAL

Home Address

STREET CITY STATE ZIP CODE
College Address

STREET aTy STATE ZIP CODE
Are you a U.S. citizen or Permanent Resident*? YES NO (*Holder of a Green Card of F1 Visa)

Sport Yrs. Of Participation 1 2 Today’s Date

High(s) School Attended City/State/Country of H.S.

Graduated? YES NO Date of Graduation / G.E.D. Earned? YES NO Date /
Month Year Month Year

YOU MUST FURNISH OFFICIAL TRANSCRIPTS FROM ALL H.S. AND COLLEGES ATTENDED!
List all colleges attended full-time or part-time.

COLLEGE: Dates: Full-time or Part-time (circle one)
COLLEGE: Dates: Full-time or Part-time (circle one)
COLLEGE: Dates: Full-time or Part-time (circle one)
COLLEGE: Dates: Full-time or Part-time (circle one)

Break in Enrollment: If you attended college part-time or were not attending at all for any period of time following high school graduation,
please document your employment or military history during that time. Please record months and years when referring to dates.

| understand that information falsified or omitted can make me ineligible for ALL future college competition in compliance with NJCAA Eligibility Rules.

Student-Athlete signature Date

Form Documentation:

Transfer Waiver(s) Physical Date Insurance Waiver




