
ATHLETE INFORMATION

Name: _______________________________ Grade: _________ Age: ________
Birthdate: _______________

Girl Sports

☐ Volleyball ☐ Cross Country ☐ Basketball ☐
Track

(7th/8th Only)

Boy Sports

☐ Football ☐ Cross Country ☐Wrestling ☐ Basketball ☐
Track

(7th/8th Only) (7th/8th Only) (7th/8th Only)

PARENT INFORMATION
This information will be used by the AD and coaches to notify you of changes and send out

reminders via text, email or team app. If you want both parents to receive the notifications
please list both.

Parent Information Parent Information (optional)

Name: ____________________________________ Name: ___________________________________

Cell: ____________________________________ Cell: ___________________________________

Email: ____________________________________ Email: ___________________________________

☐ Updated information ☐ Updated information

I/We understand as St. John Athletic parent(s) the following requirements:

☐Current Athletic Physical (if needed) ☐Athlete & Parent Concussion Training

☐$50 Athlete Fee ($75 Family if multiple) ☐Take Admissions at Home Events

☐Team UniformWashing Rotation ☐Judge Lines For Volleyball Events

☐Facility Clean up After Each Home Event **Concessions are run by PTL NOT athletics

I am willing to run the score board for the following:

☐ Volleyball ☐ Basketball ☐Will NOT run scoreboard


