
 

 

 

Mentally Locked In (M.L.I.) Sports Program 

Student Info: 

 

Student Full Name: _____________________  Gender: _______________ 

 

Student E-Mail: ____________________________________________________ 

 

School Info: 

 

Name of School: _________________________________________________ 

 

Grade/ Graduation Year: ________________ 

 

Sport(s) Interested: _______________________________________ 


