
SMWS Athletics 
Contact Information for Non-SMWS Athletes 

 
Name:  ________________________________________ 
 
Phone:  ________________________________________ 
 
Address: ________________________________________ 
 
  ________________________________________ 
 
E-mail: ________________________________________ 
 
Parent’s names and contact information (if different from above): 
   
  ________________________________________ 
 
  ________________________________________ 
 
  ________________________________________ 
 
School attending:  ____________________________________ 
 
School’s contact for transcripts, and phone number: 
 
  ________________________________________ 
 
 
 
Please return this form to the athletics office so that we can maximize our 
communication with you, and confirm your academic eligibility. 


