NAL BURCPE LEAGLE
NATI ONAL  PLAYER TESTI NG GOMBI NE
REQ STRATI AN FCRV

| 1 PLEASE GCOMPLETE FORMIN PR NTT ! !

PERSCNAL  DATA (PLEASE PR NT)

NAME

Last Nane (Surnane) First Name

Per ranent Addr ess:
Nunber and Sreet

dty S ate/ Provi nce Zp+ uffix
Gount ry
TH.BPHONE Qurrent Hone Phone \WWrk Phone Mbbi | e Phone

Gount ry/ Area Gode/ Nunber Gount ry/ Area Gode/ Nunber  Gount ry/ Area Gode/ Nuniber

Enmai|l Address:

Age: Date of Brth:

Mont h/ Day/ Year
Nat. Ins No. Qountry(ies) of dtizenship:
Team

Position: (awy1Ps): Years Exp.:



HT: W
FT LBS

COACHES | NFCRWATT ON
Nane

Last Nane (Surnane) Hrst Nane

Phone; Enai|l Address:

Gount ry/ Area Gode/ Nunber



ACACEM C BACKGROUND (PLEASE PR NI

Prinmary/H gh School Attended:

dty S at e/ Provi nce Zp + uffix
Qount ry
FHom To: or . Qurrent
Mont h/ Day/ Year Mont h/ Day/ Year
SAT /| TOFEL Score: Dat e Taken:
Mont h/ Day/ Year
Have you been out of high school for at least three (3) years? . Yes . No

Gonpl ete if not attendi ng col | ege:
Are you enpl oyed or enrolled in an apprenticeshi p? . Yes . No

Type of Enpl oynent or Apprenti ceship:

Hre/ Broll nent Date:

Mont h/ Day/ Year

Gonpl ete if attending or planning to attend col | ege:

@l | ege/ Lhi versity Attended:

dty S at e/ Provi nce Zip+ Suffix
Qount ry
Fom To: or . Qurrent
Mont b/ Day/ Year Mont h/ Day/ Year

Degree Earned (IF APPLICABLE):

Gonpl ete if still attending:
Total Qedits Earned: Total Senesters Atended:

Qurrent S at us:

Full Tine or Part Tine

d ass Sandi ng:

Freshman, Sophonore, Juni or or Senior

Have you conpl eted at |east three (3) years of college? . Yes . No



MO CAL H STARY (PLEASE PR NI

I nstructi ons:

1) This formis for your benefit; you nust disclose all injuries or problens,
whet her you consi der themto have been serious or mnor.

2) BEvery question checked 'yes' should be fully explained in the space provi ded on
this form QGve dates, procedures, hospitalisations and doctor's nanes.

Mbst recent physical exam nation:

Medi cal : Cat e Doct or (PHONB)

Mont h/ Day/ Year Gount ry/ Area Gode/ Nuniber
M si on: Dat e Doct or (PHONB

Mont h/ Day/ Year Gount ry/ Area Gode/ Nuniber
Cental : Dat e Doctor (PHONB

Mont h/ Day/ Year Gount ry/ Area Gode/ Nuniper
List ALL Prior Surgeries Cat e Doctor (& PHONB)

List injuries or illnesses that have caused you to mss gane tine (give dates and
anount of tine mssed).

Have your ever been suspended by your team |eague, or federation? . Yes . No

If so, explain the reason for your suspension and the terns of your suspension.




Are you currently under suspension for violating your team |eague, or federation s
subst ance- abuse/ drug pol i cy? . Yes . No

If so, explain the reason for your suspension and the terns of your suspension.

| nsur ance Vi ver

The under si gned F ayer hereby rel eases and hol ds harnhess the National Foot bal |
League Europe League ("League"), the League Physicians, its trainers, agents and
enpl oyees, and the National Footbal |l League, its agents, enpl oyees and neniber cl ubs,
and assunes all responsibility for clains, injuries, or illness arising out of the
under si gned H ayer's workout and/or tryout wth NAL Europe.

The under si gned pl ayer further agrees to assune the risk and to rel ease and hol d
harnhess the League, the League Physicians, its trainers, agents and enpl oyees, and
the National Footbal|l League, its agents, enployees, and its nenber clubs for any i
njury, illness, claim and/or demand, occasioned wholly or in part, by an act or
omssion of the League, that may arise out of, but not |imted to, organization,
desi gn, supervision, and executi on.

**(1f under 18 years old, both parents or both | egal guardians' signature is needed)**

Printed Nane:

H ayer/Parent (s)/Legal Guardi an(s)

S gnat ure:

S gnat ure:

Dat e:
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