> DRYSIDE BAND _CONTACT SHEET =

ligh

STUDENT ATHLETE INFORMATION SHEET

Vv

School

very Day

nstrumen t—
B il T FIRST: M.I. LAST: SUFFIX GRAD.YEAR
ADDRESS: PHONE: MALE
CITY: STATE: Z1P: DOB: FEMALE
MISC. NOTES:
_ - DISTRICT:
Tshirk size :
olo Size:
? (2 ENROLLED:
TRANSFER:
fRO‘M
5 ot 12
CREDITS CREDITS GPA SEMESTER
EE{REM__ PREVIOUS A EREANCE
e T — i

| STUDENT CONTACT INFO:

NAME: ]
ADDRESS: :l
CITY: - j
STATE: 71p: ]
PHONES:
ALT: HOME: WORK: ALT:

EMERGENCY CONTACT

{STUDENT MEDICAL/INSURANCE INFO:

Insured: D

Company:

PARENT/GUARDIAN
NAME:
ADDRESS:
CITY:

2" STATE: FALH
PHONES:
HOME: WORK:

PHYSICIAN

Name:

Phone:

Preferred Hospital

Name:

Phone:




