ANGELIC FLYERS TRACK CLUB

ATHLETE INFORMATION SHEET
ATHLETE INFORMATION

Name:_______________________________________________________________________________

Address:______________________________________________________________________________

City/State/Zip Code:___________________________________________________________________
Home Phone:_________________________e-mail___________________________________________
Birthdate:__________________ Current Age:__________Weight________T Shirt Size__________ 
Height:_____________________  Boys Chest Size:____________Girls Chest Size_______________
School/Grade:_________________________________________________________________________
Track/Field Events:____________________________________________________________________

PARENT/GUARDIAN INFORMATION-PLEASE FILL OUT COMPLETELY
Name:______________________________________e-mail___________________________________

Address:______________________________________________________________________________

City/State/Zip Code:___________________________________________________________________

Home Phone:_____________________ Business/Cell Phone:_________________________________

OTHER EMERGENCY CONTACT-PLEASE FILL OUT COMPLETELY
Name/Relationship:___________________________________________________________________

Home Phone:______________________ Business/Cell Phone:_______________________________

MEDICAL INFORMATION-PLEASE FILL OUT COMPLETELY
Name/Address/Phone of Doctor:________________________________________________________

_____________________________________________________________________________________

Please inform us of any medical problems that might occur with your child, and if

any medications are currently being taken:_____________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

PARENTAL PERMISSION:  I hereby give permission for__________________ to participate as an athlete with the “Angelic Flyers Track Club.”  I have given all pertinent information relating to my child with respect to medical information in case of emergencies, as well as permission to seek medical attention in my absence.
_____________________________________________________________________________________
Parent/Guardian Signature/Date
