	RRCC Athletic reply form

	Applicant Information www.rrcc.mnscu.edu  Phone 218-285-7722

	Name:

	Date of birth:
	 MNSCU Tech ID#
	Phone:

	Current address:

	City:
	State/Province:
	ZIP/Postal Code:

	E-Mail Address
	Country:
	

	SCHOOL INFORMATION

	Current High School:

	High School address:
	How long?

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	Sport:
	Position:
	Coach:

	Emergency Contact

	Name of a relative residing with you:

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Relationship:

	Secondary Sport Choice

	Sport:

	Position Played
	Coach:
	Phone:

	Educational Information

	Current GPA:

	Extra Curricular Activities:
	

	SAT Score:
	ACT Score:
	Graduation Year:

	City:
	State:
	ZIP Code:

	Athletic Honors:
	
	

	Parental Information

	Name
	Address
	Phone

	
	
	

	
	
	

	For Office US ONLy

	Counselor Name:
	Coach Name:

	Name
	Name

	Signatures

	I authorize the verification of the information provided on this form as to my credit and employment. I have received a copy of this application.

	Signature of applicant:
	Date:

	Signature of spouse (only if for a joint membership):
	Date:


E-mail to bfisher@rrcc.mnscu.edu

