ATHLETE INFORMATION

NAME: GRADE:
ADDRESS:

CITY, STATE, ZIP CODE
HOME PHONE #: OTHER PHONE #:

E-MAIL ADDRESS (If any):

PARENT(S)/GUARDIAN(S) INFORMATION

NAME(S):

ADDRESS (If different):

CITY, STATE, ZIP CODE

HOME PHONE #: WORK PHONE #:

Who should we call in case of an emergency?

What phone number should we use to contact that person?

E-MAIL ADDRESS (If any):

OTHER INFORMATION

Please check off all ways in which you would like to support the track and field teams:
| would like to be contacted about joining the Booster Club.
| would like to make a donation to the Booster Club.
| can help with fundraising events.

| would like to be contacted about working at a home meet. (Please list any
events you would like to work)

| will attend meets and cheer for all athletes!

Other (Please Specify):



