
STUDENT*ATHLETE INFORMATION
(Piease write legibly using blue br black ink)

Date of Efrth:

Sport(s) :

Ü Middle School (Grade)

Permanent (Off Ca mpus) Address:

Student-Athlete - Cell Phone:

Student-Athlete - Email Address:

Parent/Guardiafi - Narne:

Parent/Guardian - Email Address:

- Lest Name: Athlete - First Ngme:

Student-Athlete Alternate Phone:

{MM/OO/W) Femate

FreshmanÜ Sophomore Junior Senior Other

City State Zip Code

PARENT/GUARDIAN,IMORMATION

Parent/Gtprdian - Phone:

EMERGENCY CONTACTS
(Please list two contacts other than parent/guardian)

Primary Contact;

Secondocy Contact:

Cell Phone //

Cell Phone //

Relationship to Student-Athlete:

Alternate Phone #

Relationship to StudenL•Athiete:

A!ærnate Pho:je V

In an emergertcy, i authö.*ize fhe Department of Sports und üffilioted providers to contatt the listed above.

Student-Athlete • Signature:

Parent/Guaräi30 • Signature:

{If is undet veng.e, c!di

Date


