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PARTICIPANT INFORMATION FORM
Please Print Clearly
PARTICIPANT INFORMATION 

	Last Name: 
	Legal First Name:



	Birthdate (MM/DD/YY):
	Preferred First Name: 



	Gender:
	Phone: 



	Address:


	Email:



	City:


	Postal Code:


MAIN PARENT/GUARDIAN CONTACT

	Last Name: 
	Legal First Name:



	Cell Phone:
	Home Phone: 



	Relationship:
	Work Phone: 



	Address (if different from athlete):


	Email:



	City:


	Postal Code:


ALTERNATE CONTACT

	Last Name: 
	Legal First Name:



	Cell Phone:
	Home Phone: 



	Relationship:
	Other Phone: 



	Address (if different from athlete):


	Email:



	City:


	Postal Code:


⃝ I understand that CLUBNAME will communicate program information with all three of the individuals above. Email is the main tool for communication, phone calls will be made in case of emergency. I hereby give permission for this communication to take place with all three emails addresses above.
Other email addresses that I would appreciate being added to the travel information mailing list:

_______________________________________________________________________________

_______________________________________________________________________________

OTHER EMERGENCY CONTACT

	Last Name:
	First Name:



	Cell Phone:
	Secondary Phone:



	Email:
	Address:




HEALTH INFORMATION
Any information you chose to provide helps coaches meet the needs of each participant. The information is used by coaches only and all confidentially is respected and CLUBNAME’s Privacy Policy followed. If there is anything of a sensitive nature please feel free to send a separate email or contact the Manager directly.

Wear a Medical Alert Bracelet:

YES
NO
FOR: _______________________________

Allergies: 



YES
NO
TYPE: ______________________________ _________________________________________________________________________________

Epi-Pen:



YES
NO


Asthma: 



YES
NO
Inhaler: 
YES
NO
Regularly takes Medication: 

YES
NO
Able to self-administer:

YES
NO
Type of Medication: __________________________________________________________________

Any current or recent injuries or pre-existing conditions coaches should be aware of: 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dietary Needs or Restrictions:

⃝ Gluten Free 

⃝Lactose Intolerant
⃝Vegetarian 
⃝ Allergies
⃝ Other

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Potential Sign Off’s that could be included here if not elsewhere:
Have read policies and procedures

Agree to Code of Conduct – agree to Code and responsibility for any expenses related to dismissal if not followed

Photo Release

Waiver

