
Athlete Contact Information 
 

 
 

Last Name First Name Middle 

 
 

 

Date of Birth Gender School Grade 
 

 

 

Home Telephone Number Student Cell Phone Number 

 
 

Street Address (No P.O. Boxes) City Zip Code 

 
 

Male Parent/Guardian’s Name Employment Bus. Phone Number Cell Phone Number 

i I 
Female Parent/Guardian’s Name Employment   Bus. Phone Number Cell Phone Number 

 

Emergency Contact Name (Non-Parent) Home Telephone Number Alternate Contact Number 
 
 
 

 
 



 
 

Please answer each question by circling “YES” or “NO”. 

 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

injury should occur that may limit this student’s participation, I agree to notify the 
 

 

 

 

 

 
 

 
 

 

   

   

   

   

   

   

   

   

   

   

 
Marfan’s Stigmata 

  

 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   

, Marfan’s syndrome, 

6. Are you under a doctor’s care? 

. Do you use any special protective or corrective equipment or devices that aren’t 

*Explain “Yes” answers here: A “yes” on questi 


