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_____________________________________________________________________

 “BEST YOUNG ATHLETE IN THE BAY AREA” APPLICATION

______________________________________________________________________________

_____________________________________________________________________________________

This form should be completed by the applicant’s parent or guardian.  Please fill out all fields; incomplete applications will not be accepted. Use the “tab” key to scroll through the application.  

Please send the completed application via email to sfustar@eaglefustar.com.  Applications are due by December 4, 2010. You will receive your start time and detailed instructions by email. 
Good luck and thank you very much for taking the time to complete this application!

_____________________________________________________________________________________

1.
Contact Information

_____________________________________________________________________________________

	Applicant Information

	Last Name
	     

	First Name
	     
	Middle Initial
	     

	Address
	     

	City, State & Zip
	     , CA      

	Home Phone
	     
	Cell Phone
	     

	Email
	     

	Date of Birth

MM/DD/YYYY
	     
	Age
	      yrs.
	Height
	      ft.
      in.
	Weight
	      lbs.

	Check if American Citizen
 
	 FORMCHECKBOX 


	Ethnicity (optional)
	 FORMDROPDOWN 


	Current Grade in school
	     


	Parent/Guardian Information

	Father/Guardian #1
	Mother/Guardian #2

	Name
	     
	Name
	     

	Address (if different from Applicant)
	     
	Address (if different from Applicant)
	     

	City, State & Zip
	     , CA      
	City, State & Zip
	     , CA      

	Home Phone
	     
	Home Phone
	     

	Cell
	     
	Cell
	     

	Email (Confirmation sent here)
	     
	Email
	     

	Height
	      ft.        in.
	Height
	      ft.        in.


__________________________________________________________________________________

2.
Sporting Accomplishment(s) (if any)
_____________________________________________________________________________________

If applicant has any sporting accomplishments (any sport), please list them below. (example: played for a local soccer team for 2 years, or runner-up in 100m track and field event)

1)      
2)      
3)      
4)      
5)      
_____________________________________________________________________________________

3.
Application Agreement

_____________________________________________________________________________________

Incomplete applications will not be accepted. Should you have any questions about the application, please contact Stephanie Fustar at (408) 667-7708 or by e-mail at sfustar@eaglefustar.com.
Thank you for your application. Eagle Fustar Tennis reserves the right to require additional information from applicants.

==========================================================================

On behalf of the applicant, I/we hereby make application to the search for the “Best Young Athlete in the Bay Area” held at Cuesta Tennis Center on Saturday, December 11th, 2010.  
By typing your name(s) on the lines below, you are submitting an electronic signature which is the equivalent of a wet signature on a paper document. 
Father/Guardian #1 Signature:      
Mother/Guardian #2 Signature:       

Date:      
The sponsoring entities do not discriminate on the basis of race, color, or national origin in their admission processes and administration of programs.
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� Please note that applicant must be a U.S. Citizen in order to be eligible to receive a scholarship
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