                    Soccer Survey    


Date: __________

Name: _________________________________

Grade: ___          Kick: L / R/ Both    Have you taken your physical? __

Position #1: _________________________________
 	    #2: _________________________________

Have you played on any club or school teams?  Y/N

If yes, name the team and the most recent year(s) played for them. _____________________________________________________________
Have you played or tried out for another sport at Pershing this year?  If so, which one? _____________________________________________________________
Did you fail any classes or semester exams last six weeks? If so, which ones and what were your grades? _____________________________________________________________
Do you have any commitments Monday – Thursday after school? If so explain: _____________________________________________________________
What class do you have for 1st and 7th period and who is your teacher? 
1st: _____________________         7th:_________________________
[bookmark: _GoBack]Do you have any previous sports injuries or health problems? _____________________________________________________________


Parents Name:___________________________________________

Parents Cell: (m) __________________ (d)___________________

Parents Email: _________________________________
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