
ARCHBISHOP MCCARTHY HIGH SCHOOL 

SPORTS INFORMATION FORM 2010-2011 
 

PLEASE PRINT ALL INFORMATION: 

 

Use the NAME AS LISTED ON YOUR BIRTH CERTIFICATE: 

 

______________________ ______________________ ____________________ 

(Last Name)                      (First Name)     (Middle Name) 

 

STUDENT ID#:_____________________ 

 

****MANDATORY**** 

DATE OF BIRTH:___________ 

 

Male:______ Female:______ Current Grade at Archbishop McCarthy:_______ 

 

Were you born in the United States? _____ Yes   _____ No 

 

If no, where were you born?_____________________________ 

 

 

Home Phone Number:____________________ 

 

Name & date of school where you finished 8
th

 __________________________________ 

 

Name & date of school where you finished 9
th

 grade:_____________________________ 

 

Name & date of school where you finished 10
th

 grade:____________________________ 

 

What was the highest grade level at your previous school:______________ 

 

Are you a transfer student?_____ Yes     ____ No  If yes, name the high school you 

attended last year:_______________________ 

 

Have you ever repeated a high school grade: _____ Yes _____ No.  If yes, please  

 

state where and when:_____________________________________________________ 

 

PARENT/LEAGL GUARDIAN: PLEASE SIGN BELOW THAT THE ABOVE 

FACTS ARE TRUE: 

 

________________________________________ 

(Parent/Legal Guardian Signature) 

 

Trying out for - list the name of the Sport(s):___________________________________  


