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Giant Skillz Athletics 

“Committed to doing it better.” 
 

ATHLETE REGISTRATION FORM 

 

Athlete's Full Name:  _________________________________________________________ 

Athlete’s Email:______________________________________________________________ 

Athlete’s Cell #:______________________________________________________________ 

Athlete’s School:_____________________________________________________________ 

Athlete’s Graduation Year:_____________________________________________________ 

Position: ___________________________________________________________________ 

Parent/Legal Guardian Name:__________________________________________________ 

Parent/Legal Guardian Cell # &/or Email:_________________________________________ 


