Washington College Sports Information

Biographical Form for Student-Athletes

Today’s Date

Full Name |

Roster Information

Preferred Name (as it should appear in programs, on web, etc.)

Washington Coll. Sport(s) Position(s)/Event(s)

Class (Fr, So, Jr, Sr) Height Weight (Men)
Hometown State/Country

High School Location of High School

Address Information
Home Address (include City, state, zip)

Home Phone Number (include area code)

Campus/Local Address (include City, state, zip)

Campus/Local Phone Number

Parent/Guardian Information (Parents/Guardians You Live With)
Full Name of Parent/Guardian #1

Relationship to You (Father, Stepmother, etc.)

Full Name of Parent/Guardian #2

Relationship to You (Father, Stepmother, etc.)

Parent/Guardian Information (Parents/Guardians You DO NOT Live With)
Full Name of Parent/Guardian #1

Relationship to You (Father, Stepmother, etc.)

Address (include city, state, zip)

Full Name of Parent/Guardian #2

Relationship to You (Father, Stepmother, etc.)

Address (include city, state, zip)

Hometown Newspaper Information
Paper #1

E-mail Address (if known)

Web Site Address (if known)

Paper #2

E-mail Address (if known)

Web Site Address (if known)

Other Personal Information
Birthdate/(Month/Date/Year) Race/Ethnicity (optional)

Religion (optional)

(over)



High School Information
Year of Graduation Sport(s) Played

Position(s)/Event(s)
Letters Won (each sport)
High School Coach(es) (each sport)
High School Athletic Accomplishments

High School Academic Honors/Extracurricular Activities

Previous Junior/Senior College Information (if applicable

Name of School Location
Dates Attended Sport(s) Played
Position(s)/Event(s)
Letters Won (each sport)

Previous College Athletic Accomplishments

Washington College/Career Information
Mayjor(s) Minor(s)
Planned Career Fraternity/Sorority

Extracurricular/Co-Curricular/Leadership Activities at Washington

Relatives Who Were/Are Athletic Standouts in College or Pros (if applicable)
Relative’s Name Relationship to You

Athletic Accomplishments (include where relative played and what sports)

Other Important Information

I hereby authorize the Sports Information Department to use all of the information listed above and any other present and future
information about me as a student (including G.P.A.’s, both semester and cumulative, exceeding 3.0) and athlete at Washington
College, as well as any photos taken by or for the athletic department, for sports publicity and information purposes. Addresses and
phone numbers will be kept confidential. I grant this authorization as a waiver to my rights under the Education Amendment of 1972
to restrict the release of information to persons outside of the College.

Signature Date

Return to: Phil Ticknor, Sports Information Director; Washington College;
300 Washington Ave.; Chestertown, MD 21620



