
 

 

Personal Information Form 

 

________________________ 

Name  

 

________________________ 

Local Phone # 

 

________________________ 

Cell Phone # 

 

________________________ 

Emergency Contact # 

 

________________________ 

 

________________________ 

 

________________________ 

Parent’s Address 

 

 

________________________ 

 

________________________ 

 

________________________ 

Local Address 

 

 
 

For purposes of checking my eligibility as a student player at Angelo State University, I 

authorize the ASU Rugby Club to release my date of birth, student identification number, full 

time status, first date of matriculation and undergraduate status to representatives of another 

rugby team or organization. 

 

____________________________    _______________ 

Signature       Date 


