
Johnston Community College 
Athlete Information Sheet 

Must be filled out completely prior to participation 
 
Name______________________________________________________________________ 
                     Last                                   First                                Middle                                 Nickname 
 
Local Address_______________________________________________________________ 
                                  Street Address                                            City, State                                  Zip 
 
Date of Birth________________   Age________         Sport__________________________ 
 
Student ID#_________________________    Athlete’s Phone # (H)___________________ 
                                                                                              (C)___________________ 
 
Athlete’s Email_____________________________________________________________ 
 
Parent/Guardian Name(s)___________________________     Phone # (H)_______________ 
                                                                                                                       _______________ 
 
                                        ___________________________                   (W)______________ 
                                                                                                                       _______________ 
 
                                                                                                                  (C)_______________ 
                                                                                                                       _______________ 
 
Parent/Guardian Address______________________________________________________ 
                                          Street Address                                           City, State                                    Zip 
 
                                        ______________________________________________________ 
                                          Street Address                                           City, State                                    Zip 
 
LIST ALL HIGH SCHOOLS, JUNIOR COLLEGES OR FOUR YEAR COLLEGES ATTENDED: 
 
 Name of School                                                                          Year(s) Attended 
___________________________________               ________________________________ 
___________________________________               ________________________________ 
___________________________________               ________________________________ 
___________________________________               ________________________________ 
 

Emergency Contact Information 
 

Person to Contact in Case of an Emergency________________________________________ 
 
Phone #’s To Call in Case of an Emergency  (H) ___________________________________ 
                                                                        (W)___________________________________ 
                                                                        (C)____________________________________ 
 

DO NOT WRITE BELOW THIS LINE 
Date of Pre-Participation Physical Exam_________________ 



 
 


