East High Cross Country Running

Athlete Form

Athlete Name:  ___________________________________

Parent Name:  ____________________________________

Home Phone:  ____________________  Alternate phone:  _____________________

e-mail address ________________________________

Medical conditions I wish the coaches to know about?

Personal goals for the running season: 

* I have read and shared with my parents/guardians the “Team Information and Rules” handout provided by Coach Danelle.  

________________________________________________________________

       Athlete Signature





Date
_________________________________________________________________

        Parent/Guardian Signature



Date
