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Student’s Name________________________________________________________________________

Sex__________     Age__________     Date of Birth_______________

Grade__________     School__________________________________     Sport______________________

Address__________________________________________________     PHONE____________________

Physician_________________________________________________     PHONE____________________

IN CASE OF AN EMERGENCY, CONTACT  PERSON (Print Clearly)

Name_______________________________________________________________________________

Relationship__________________________________________________________________________

Phone (H)_______________________________Phone (W)____________________________________

Phone (Cell)______________________________







Signature of Athlete_________________________________________________Date______________


Signature of Parent/Guardian_________________________________________Date______________
