
 

 

SELECT CHESS APPLICATION 
Student Name: _____________________________ Date of Birth: __________ Gender: ______ 

US Chess Number: ____________________ US Chess Rating (Std): ____________________ 

Online Chess Platform (Lichess/Chess.com/Other): _____________________ 

Online Rating: ____________________ Online Handle: ____________________ 

School Name: _________________________________________ Grade: __________ 

Parental Contact Information 

Parent Name(s): __________________________________________ 

Parent Email: __________________________________________ 

Mobile Phone #: __________________________________________ 

Address: __________________________________________ 

City: ____________________ State: __________ ZIP: __________ 

Select Chess Group 

What is your preferred Select Chess Group placement (Blue/Purple/Red/Gold): ______________ 

Why do you think this group is the best choice for you? 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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