I will be at practices on the following days unless I have an excused absence: If not at practice where will you be? 

Monday:

Tuesday:

Wednesday:

Thursday:

Friday:

Saturday: 

Athlete’s Name: ____________________________________ Grade: _________

Athlete’s Signature: ________________________________________________
			(I understand and agree to the Student-Athlete Contract)

Turn this into your coach. 

YES OR NO: I am currently receiving emails

YES or NO: I am receiving emails but need to add an email – please fill in email that needs to be added below.

If not receiving emails please fill out email sections below. If you are receiving them please leave E-Mail address blank. 

Athlete’s E-Mail Address: ____________________________

Athlete’s cell phone number: __________________________

Parents/ Guardians Name(s): _______________________________________________

Parents/ Guardians E-Mail(s): ______________________________________________

	2nd E-mail address: _________________________________________________

Telephone numbers: 	__________________________ 	_______________________
				(Parent)				(phone number)

			__________________________	_______________________
				(Parent)				(phone number)
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