KENTUCKY COLONELS
PLAYER / FAMILY INFORMATION FORM

PLAYER NAME: ______________________________
DOB:____________
YEAR GRAD:__________

HEIGHT:____________
WEIGHT:_____________
ACT:____________
SAT:__________________

ADDRESS:_______________________________________________________________________________



Street




City



State

Zip

HOME TEL.:______________________________

CELL TEL.:______________________________

EMAIL ADDRESS:________________________________________________________________________
FATHER’S NAME:____________________________________
HOME TEL.:________________________
ADDRESS:_______________________________________________________________________________



Street




City



State

Zip

WORK TEL.:______________________________

CELL TEL.:_______________________________
EMAIL ADDRESS:_______________________________________________________________________

MOTHER’S NAME:__________________________________  HOME TEL.:_________________________
ADDRESS:_______________________________________________________________________________



Street




City



State

Zip
WORK TEL.:______________________________

CELL TEL.:_______________________________
EMAIL ADDRESS:________________________________________________________________________
ARE THERE ANY SPECIAL MEDICAL CONDITIONS REGARDING YOUR SON THAT WE SHOULD BE AWARE OF?

PLEASE CIRCLE
YES
NO

IF YES, PLEASE EXPLAIN:_________________________________________________________________

MAIL COMPLETED FORM TO DENNY TANEY, 6315 DEERMEADE DR., FLORENCE, KY 41042

