ATHLETE INFORMATION SHEET

FULL NAME: ; Sport:
last first middle nickname
SOCIAL SECURITY # VTID#
YOUR BLACKSBURG ADDRESS:
street (or P.O.Box #) city state zZip

YOUR BLACKSBURG PHONE #: YOUR CELL PHONE # ( }
YOUR E-MAIL ADDRESS: Citizenship
MOTHER’S NAME MOTHER’S EMAIL:
MOTHER’S HOME ADDRESS:

street (or P.O.Box #)} city state zZip
MOM HOME PHONE #: ) MOM CELL# : ( )
FATHER’S NAME: FATHER’S EMAIL :
FATHER’S ADDRESS:

Street (or P.O.Box #) city state zip
FATHER’S HOME #: ( } FATHER’S CELL# ( )}
Who is contacted first in case of an emergency? (If not mom/dad please write info on back)
MEDICAL. QUESTIONS

Date of Barth: Sex: Male Female Which is your dominant hand? Right Left

Any allergies or drug reactions? YES NO If yes, please list

Any Atmospheric Allergies? YES NO If yes, piease list
Do you wear contacts? YES NO Do you wear glasses? YES NC
Do you have asthma? YES NO Bo you have an inhaler? YES NO

Do you have any medical conditions we should know about? (Ex. Anemia, diabetes, seizures, heart condition}

Please list any medications/supplements/vitamins that you are currently taking;




