
                                              

SHORELINE DOLPHIN ATHLETICS 

STUDENT-ATHLETE CONTACT INFORMATION 
 
 
 

 
Name: ___________________________________ Student ID#: _____________________________ 
 
Sport(s): __________________________  Year (Fr. or So.)________    Date of Birth: ____________ 
 
High School/City: ______________________________________  Grad Date: ___________________ 
 
Present Address: ________________________________________City: ________________________ 
 
State: ________________ Zip Code: ______________   
 
Email Address: ___________________________________ Cell Phone: ________________________ 
 
Parent or Guardian Name(s): __________________________________________________________ 
 
Permanent Address: ________________________________________ City: __________________ 
 
State: ________________ Zip Code: _____________ Home Phone: ______________________ 
 
Emergency Contact: _________________________________________________________________ 
 
Home Phone: _________________________ Cell Phone: ______________________________ 
 

DO NOT FILL OUT BELOW LINE, FOR ADMINISTRATIVE USE ONLY 
 

Student-Athlete Form Checklist 
 

 Shoreline CC Student-Athlete Contact Information  

 NWAC Athletic Recruiting Disclaimer/Athletic Questionnaire 

 Shoreline CC - NWAC Eligibility Rules 

 Shoreline CC Student-Athlete Travel Consent  

 Shoreline CC Athletic Participation Medical Release 

 Shoreline CC Student-Athlete Waiver of Responsibility 

 Shoreline CC Acknowledgement of Hazards and Risks 

 NWAC Tracer Report (if necessary) 

 Official Transcript(s) 

 Shoreline CC Student-Athlete Handbook Verification  

 Shoreline CC Student-Athlete Physical Examination Form 


