
 
Glenbard South High School 

Student Information for Athletic Eligibility 
(Please print all information) 

 
1. Student Name: _________________________________________________________________ 
                                                     (last)                                                            (first) 
 
2. Student Address: _______________________________________________________________ 
                                                                                                                     (City)                                (Zip) 

 
3. Home phone: ______________________     Parent/GuardianWork/Cell #: __________________ 
 
4. Date of Birth: ___________________________  Age: _________  Student ID# ______________ 

 
5. Year in school (circle one)   9       10       11       12 

 
6. Freshmen only - Middle School attended: ____________________________________________ 

 
7. Have you transferred from another high school this term? ________ yes _________ no 

 
                   (If yes) Name of High School __________________________________________________ 
                                                                                                                               (City)                          (State) 
   Date enrolled at South: _____________ 
 

8. Parent Name or Legal Guardian: __________________________________________________ 
(last)                                       (first) 

 
If you live with your Legal Guardian, are court papers on file at the school:  ____yes _____no 

 
 

Please fill out only for the season for which you are registering. 
 

Fall:   Sport _____________________________ Years in this sport (including this one)______  
 
Winter:  Sport _____________________________ Years in this sport (including this one)______ 
 
Spring: Sport _____________________________ Years in this sport (including this one)______ 
 
   

For office use only 
 

Check or cash: ____________ Athletic Code: _______________ Emergency Card: ___________________ 
 
Physical ______________________ 


