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STUDENT-ATHLETE INFORMATION

(Please write legibly using blue or black ink)

Athletz - Last Name: T — Athlete - First Néme: S ' | H -
Date of Elrth:. / / {VMIM/OD/YY) . D 'Maj!e_ [} Femate
Sport(s) : S O Freshma;ﬂj 'Sophorﬁo‘re.E] Junior [ Senior [ ] Other
O Middlé School {Grade} ' o
Permanent (Off Campus) Address: e e -. .
- City{ ] | i . .S;tate Zip Code .
Student-Athlets - Cell Phone: e __ Student-Athlete: Alternate Phone:
Student-Athleté - Email Address: - S

PARENT/GUARDIAN JNFORMATION

-y

Parent/Guardian - Name: e e e e e Parenf/anrdia n-Phone: - .

Earent/Guardian - Email Address: _

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

#rimar‘/ Contact: . _ . i .~ .. Relationship to Student-Athlete=

Cell Phone # Alternate Phone &

Secondory Contact: Relationshi.&' to S_fudenL-Atﬁi_ete: e

Cell Phone # Alternate Phone §

Inan emergency, { autharize the Deperiment of Sparts tledicing und offifiated providers ta contutr the person(s} listed ubove,

\
Student-Atete - SIBNG U e e Date .
Parent/Guardian - Signature: . . oae

) . 4
{if stagent-athiote s under 13 veors oldi




