


FINDLAY CHEER ELITE





     2009-2010

STUDENT’S NAME _____________________________________

ADDRESS _____________________________________________

CITY _______________________ ZIP CODE _________________

HOME PHONE ______________________

MOTHER’S NAME _____________MOTHER’S CELL _______________

FATHER’S NAME ______________ FATHER’S CELL _______________

STUDENT’S CELL _________________

STUDENT’S BIRTHDATE ______________________

STUDENT’S GRADE 09-10 SCHOOL YEAR _____________

STUDENT’S SCHOOL ____________________________

STUDENT’S AGE AS OF AUGUST 31, 2009 __________________

PARENT’S E-MAIL ADDRESS __________________________________

STUDENT’S E-MAIL ADDRESS _________________________________

WHO TO CALL IF PARENTS CANNOT BE REACHED:

Name/Relation _____________________  Phone # ___________________

Name/Relation _____________________  Phone # ___________________

Doctor’s Name _____________________  Phone # ___________________

Dentist’s Name _____________________  Phone # ___________________

Medical Insurance Co. ________________  Policy # __________________

Any intolerance to medications? ___________________________________ 

If so please list: ________________________________________________

Any previous injury or illness the staff should be aware of? This must be detailed and specific!  _____________________________________________________________

If so are there any restrictions? ____________________________________

