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Athlete Information 

Name: _____________________________________Jersey #: ___________ 

Address: _____________________________________________________ 

_____________________________________________________________ 

Phone Number: ____________________ Cell Number: _________________ 

Birthday: _________________________________  Age: _______________ 

Grade: __________  School: ______________________________________ 

E­mail address: ________________________________________________ 

Parent(s) or Guardian at above number:______________________________ 

1 st Extra Emergency Contact Person: _______________________________ 

Relationship: ________________  Phone Number: ____________________ 

2 nd Extra Emergency Contact Person: _______________________________ 

Relationship: ________________  Phone Number: ____________________ 

Any medical information that needs to be known to play and travel for 

basketball: ____________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

Attendance/Tardy Record for Coach’s Use only: 

1. 

2. 

3.


