
RETURN! 

BAHRAIN SCHOOL PLAYER INFORMATION SHEET 
Please PRINT Clearly 

 
PERSONAL INFORMATION 
 
NAME: ___________________________________ GRADE: _________ 
 
PASSPORT #: _____________________  CITIZENSHIP: __________________ 
ATTACH A COPY OF PASSPORT PLEASE 
 
VISA EXP DATE: ___________________  SOC. SEC. # _________________ 
 
DATE OF BIRTH: _______________        AGE: ______    
 
SEMINAR TEACHER:  ____________________________ 
 
IMPORTANT MEDICAL INFORMATION: (use back if necessary) 
 
 
 
 
 
 
CONTACT INFORMATION 
 
Parents/Guardians Names: ______________________________________________ 
 
Home Phone #: _______________________  Mobile Phone #: _____________________ 
 
Work Phone #: Father_________________  Work Phone #:  Mother____________________  
 
Parents’ Email Address: ________________________________________________ 
 
Student’s Email Address: _______________________________________________ 
 
Mailing 
Address____________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Any other important information your coach should know?   (Use back if necessary) 
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