ATHLETE INFORMATION

TO BE COMPLETED BY THE PARENT / GUARDIAN

Ride with other licensed drivers? Drive by themselves for practice/competitions? _ Drive other students?
1. Student/Athlete’s Name
2. Student’s Date of Birth
3. Name of Parent(s) Guardian(s)
4. Address of Parent(s) Guardian(s)
5 Phone Numbers:  Father's Home Father's Work
Mother's Home Mother's Work
6. If the student resides with someone other than a parent, supply the following:
Name of Person
Address
Phone Numbers: Home Work
7. List two emergency contacts other than those listed above:
Name Relationship Home Phone Work Phone
Name Relationship Home Phone Work Phone
8. Is the student currently undergoing any treatment or taking any medication that may interfere with his/her
ability to participate in the sport? Yes ~~ No
9. Describe below any medication, limitations, or problems that should be known by the coach or emergency
medical personnel in case of a medical emergency.
10. Does the student presently wear glasses? Yes No Contacts? Yes No

NOTE: The information provided on this form is considered confidential and will not be used in any

manner to select students for participation in sports.
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