
ALL SPORTS COMMUNITY SERVICE
P.O. Box 271506

Tampa, FL  33688-1506
813-348-3729
800-396-8555

PERSONAL – (Please Print)    Date:_________________________

Name:_____________________________________________________________________________________________
Last First Middle Nickname

Address:___________________________________________________________________________________________
Street City State Zip Code

Telephone (____) ____-______ Cell Number (____) ____-______      Date of Birth  ____/____/______ Age________

Male____ Female____ SS#_______-_______-________ Marital Status ______________________

Ethnic Heritage __________________________ Religious Affiliation _______________________________

Disabilities ______________________________ State of Legal Residence __________    US Citizen  Y___ N___

Father’s Name:___________________________ Mother’s Name:__________________________________

Occupation:______________________________ Occupation:_____________________________________

Last grade completed:______________________ Last grade completed:______________________________

College:_________________________________ College:_________________________________________

Work Number:____________________________ Work Number:___________________________________

Cell Number:_____________________________ Cell Number:____________________________________

Do you reside in public housing or section 8 housing?________ Guardian ________________________________

Emergency contact:__________________________________________________________________________________
Name Home & Work Number

ACADEMIC INFORMATION – High School

High School:_____________________________________________________          Year of Graduation:____________

School Address:____________________________________________________________________________________
Street City State Zip Code

School Telephone (____)______-_______ Principal:___________________________________

Counselor:__________________________________ Course of Study:_________________________________

SAT:____________ ACT:__________          Cumulative GPA:_______________ Class Rank:___________

ACADEMIC INFORMATION – College/ University

College/ University:_________________________________________________________________________________

School Address:____________________________________________________________________________________
Street City FL Zip Code

Hours Complete:__________________ Degree(s) Acquired:_____________________________________



ATHLETIC INFORMATION

Varsity sports you play
List number, ranking, coach’s name, and home phone

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Height:__________   Weight:________    Jersey Number_________   Right handed ____   Left handed____

Positions (s) Played:_______________________________________________________________________

Speed: 40 yds _____________  50 yds________________  60 yds_______________  100yds____________

Bench Press __________________  Squat _______________

Athletic 
Injuries:________________________________________________________________________________

Surgeries:_______________________________________________________________________________

Are you registered with the NCAA Clearinghouse? _______

GOING THE EXTRA MILE – extra curricular activities, i.e. clubs, community service projects, 
church activities, teen boards, sports honors, academic honors
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_______________________________________________________________________

May ASCS use your name and picture for promotional material?_________

Date Complete: ______/______/_______          Student’s Signature ________________________________

Complete all areas that pertain to you and return with the following documentation to All Sports:

1. One letter of recommendation

2. Current high school transcript

3. Copy of  SAT/ACT scores

4. Recent photograph of yourself

(Please type all essays)

5. Complete one page essay:  What major challenges have you faces in your life and how have they 

prepared you to succeed in college?

6. Complete half page essay:  What are your “educational and career goals”?

7. Complete half page essay:  What kind act has someone done for you?

ATHLETES ONLY

1. Highlight film 



2. Best Game film
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