Student ID #

Sport

MORAINE VALLEY COMMUNITY COLLEQE

[ ATHLETICS’ PREPARTICIPATION INFORMATION ]

Please print clearly.

Name: Sport:

Last 4 digits of Social Security Number: Birth date:

Home Address:

City: State: Zip

Mailing Address:

City: State: Zip

Home Phone () Cell Phone ()

Student E-Mail:

Alternate E-Mail:

PARENT OR GUARDIAN ADDRESS IF OTHER THAN ABOVE...

Name:

Address:

City: State: Zip
Home Phone () Cell Phone ()

I give my permission for Moraine Valley Community College to fax/email/forward copies of my academic

transcripts to other colleges and/or universities.

Student’s Signature:




EDUCATIONAL HISTORY:

Please help us complete your eligibility profile for any semester NOT enrolled in any college since high
school graduation.

Semester(s) out of High School

High School Attended Graduation Date
Previous College(s) Attended:
Dates: from to
Dates: from to
Dates: from to

Please complete this form to let us know what you were doing if you weren’t in school, i.e., working,
unemployed, internship, etc.

Fall: Spring:

Fall: Spring:

Student’s signature:

YOU MUST SUBMIT TO THE ATHLETIC DEPT. OFFICIAL TRANSCRIPTS FROM ANY
COLLEGE OR UNIVERSITY ATTENDED:

I certify that | have not attended any previous college other than Moraine Valley Community College. 1
fully realize that if I am supplying false information, my eligibility and scholarship chances at a four year
institution will be jeopardized.

Student’s signature: Date:

I understand that to be eligible to compete in a second season of my sport, | must have completed

at least 24 credits of passing grades, 2.0 GPA or higher.

Student’s signature: Date:




