2010 Southeast Lancer

Junior High Track & Field

Player Name ______________________________________

School ____________________________

Date of Birth _______________________

Parent / Legal Guardian Information

Name ____________________________________________

Address ____________________________________________________



Phone Numbers

Mother/Guardian   


Father / Guardian   


Home ______________

Home ________________


Cell    ______________

Cell    ________________


Work ______________

Work ________________

If Mother/Father/Guardian are not available contact person is…

Name ____________________________________________________


Phone ___________________________

Family Physician ___________________________________________


Phone ___________________________

Allergies _________________________________________________

Other Medical Conditions ___________________________________

_________________________________________________________



Permission is hereby granted to the attending team physician, athletic trainer, and/ or coach to render any first aid treatment to the above named athlete. I understand that in an emergency, effort will be made to contact the parent/guardian or their contact person named above. If such contact is not possible, the transportation and treatment necessary for the best interest of the above named athlete may be given.

Parent/Guardian Signature ___________________________________________________



          Date  _____________________________________
