
2014 PLAYER PROFILE 
 

HAVE YOU SUBMITTED THE 3 REQUIRED FORMS TO ATTEND AN HSPD CAMP?           YES  /  NO 
    _____ Copy of Physical (signed by doctor)    
    _____ Waiver (signed by Parent and Student)     
    _____ Player Profile (this form) 

WHICH CAMP LOCATION IS YOUR TEAM 
ATTENDING (Check One): 

 
______  Crump Stadium (Central HS)  
______  Kirby Stadium   
______  Whitehaven Stadium  
 

FIRST NAME  ______________________________   LAST NAME ______________________________    

STREET ADDRESS ____________________________________________________________________ 

CITY, STATE _____________________________________________   ZIP CODE __________________ 

PHONE NUMBER _____________________________ DATE OF BIRTH __________________________ 

EMAIL ADDRESS _____________________________________________________________________ 

PARENT/GUARDIAN NAME ____________________________________________________________ 

CURRENT SCHOOL NAME _____________________________________________________________ 

HEAD COACH NAME __________________________________________________________________ 

CURRENT GRADE LEVEL (CIRCLE ONE) 8 9 10 11 

 IF 8TH GRADE, WHICH HIGH SCHOOL WILL YOU ATTEND ________________________________ 

OFFENSIVE POSITION (CIRCLE)  QB WR RB TE OL 

DEFENSIVE POSITION (CIRCLE)  DB LB DE DL 

 HEIGHT:  ________ FEET   ________ INCHES  WEIGHT: ________ LBS. 

YEARS IN NFL HSPD CAMP (CIRCLE ONE) 0 1 2 3 4 

WHAT ARE YOUR PLANS AFTER HIGH SCHOOL? (CIRCLE ONE)   

 COLLEGE TECHNICAL/CAREER CERTIFICATION  MILITARY WORK  

1ST CHOICE (list name of school / program) _________________________________________________ 

ARE YOU PLANNING TO PLAY FOOTBALL IN COLLEGE?  YES  /  NO WHAT IS YOUR GPA? _______   

 

CAREER GOALS ________________________________________________________________________ 

_____________________________________________________________________________________  

_____________________________________________________________________________________  
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