
	  

Athlete	  Introductory	  Information	  

Last	  Name:_____________________________	   First	  Name:___________________	   Current	  Grade:__________	  

Address:_______________________________	   City:____________________________	   Postal:____________________	  

Date	  of	  Birth:	  _____(mon)/_____(day)/_______(year)	  	   Ht:_________	   Wt:_________	  

Cell:_____________________________________	  	   Email:___________________________________________	  

Facebook:___________________________________	   	   	  

Instagram:______________________________________	  	   	   Twitter:______________________________________	  

School	  Attended	  Last	  Year:___________________________	   City:____________________________________	  

Academic	  or	  Applied	  Stream?	  (since	  grade	  9)	  	  	  ___________________	  

Ontario	  Secondary	  School	  Diploma	  Completed?	  ___________	  	   Overall	  Average,	  Previous	  Year:________	  

Father’s	  Name:______________________________________	   	   Cell:____________________________	  

Mother’s	  Name:_____________________________________	   	   Cell:____________________________	  

Basketball	  Coach:______________________________________	   Contact:________________________________	  

Teacher	  Reference:____________________________________	   Contact:_________________________________	  

What	  are	  your	  athletic	  goals?	  __________________________________________________________________________________	  

____________________________________________________________________________________________________________________	  

How	  can	  LBA	  assist	  in	  the	  pursuit	  of	  your	  goals?	  _____________________________________________________________	  

_____________________________________________________________________________________________________________________	  


