PO Box 1135
INFO SUBMISSION FORM St oo, 05502

N Ph: 800-530-6181
Personal / Contact Information sﬁ%%is.;b i;wg’yv’”’{?”;g
Full Name: Date of Birth: / /
Mailing Address: __ - ___ State: Zip:
Home Phone: ( ) — Mobile Phone: ( ) -
Best Time to Call: E-Mail Address:

PLEASE PRINT CLEARLY
Today’s Date:

BE SURE TO EMAIL US YOUR TOP 10 ACTION SPORTS PHOTOS.
ALSO INCLUDE A GOOD PROFILE AND SCHOOL PHOTO WITH YOUR SET.

Webpage:
FACEBOOK, MY-SPACE, PERSONAL HOMEPAGE
Parent(s)/Guardian(s) Name(s):

Statistical Information = Include a List of Sports Specific Stats on back

Height: —_ Weight: —__ Sport: Position: T
Your Coach’s Name & Phone:

Team(s): League(s):

Record(s): Years Competing in Sport: — Championship(s):

Righty[d Lefty[d Have you contacted any College Coaches yet? Yes[] No[]

Awards & Merits = List All Awards & Merits (continue on back if needed):

SpDrts Highlights = List All Sports Highlights (continue on back if needed):

News Clippings & Articles - Sending Instructions
* Articles can be sent to us as an online newspaper link, through email, fax or snail mail.
Or attach copies when returning this Form. e Be sure to include the Source for each Article.

Scholastic Information (Make Your Transcripts Available Upon Request)

School: School Phone: ( ) — Grade:
Class Rank: out of GPA:_____ SAT:____ ACT:.__ Graduation Date:
Honor Classes: A.P. Classes:

Academic Awards: Desired Major:

Extracurricular Activities:

Languages: Clearing House: Yes[d No[J

References - List Names, Contact Info, and Quotes on back or separate page
THIS FORM CAN BE:

Mailed to, Emailed to, On the Phone, FAXed to, Filled out online,
PO Box 1135 orders @yoursportsreel.com 908-281-2472 888-878-9428 | http://www.yoursportsreel.com/
Belle Mead, NJ 08502 onlineforms/infoform

ONCE RECEIVED AND REVIEWED, A REPRESENTATIVE WILL BE CONTACTING YOU SHORTLY.




