
 

 

 

Athlete’s Parent Information Form 

 

Name of Athlete:________________________________ Athlete’s Grade:_________ 

 

Mother’s Name:_____________________________   Home #____________________ 

                Cell #______________________ 

                Email:_____________________ 

 

Father’s Name:______________________________  Home #____________________ 

               Cell #______________________ 

               Email:______________________ 

 

Is either parent available to drive team players to away games?  ___________ 

If yes, please attach a copy of each person’s driver’s license and auto insurance. 

 

EMERGENCY CONTACT NUMBER:  ______________________________________________ 

PLEASE ATTACH A COPY OF BOTH SIDES OF YOUR ATHLETE’S MEDICAL INSURANCE CARD 
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