	Athlete:
	Contact Information:

	Athlete’s Name (Last, First)
	

	Athlete’s Home Address (# Street, City, Zip)
	

	Athlete’s Home Phone # with area code
	

	Athlete’s Cell Phone # with area code
	

	Athlete’s Grade Level (9,10, 11, 12)
	

	Athlete’s Email Address
	

	Athlete has Tamarancho Pass (Yes or No)
	

	Athlete has applied for Tamarancho Pass (Yes or No) $5 and good for all time in High School, not just one year.  Don’t send the application to the Coach.  Follow directions on application.
	

	Downhill or Cross Country riding or both
	

	Athlete plans to race, casual riding or both
	

	Parents:
	

	Mother’s Name (First, Last)
	

	Mother’s Home Address (# Street, City, Zip)
	

	Mother’s Home Phone if different
	

	Mother’s Cell Phone # with area code
	

	Mother’s Email Address
	

	
	

	Father’s Name (First, Last)
	

	Father’s Home Address (# Street, City, Zip)
	

	Father’s Home Phone & area code if different
	

	Father’s Cell Phone # with area code
	

	Father’s Email Address
	

	Medical:
	

	Athlete’s Medical Considerations – inhalers, bee sting, allergies, etc. If yes, explain.
	

	Medical Insurer
	

	Medical Number
	

	Doctor's name
	

	Doctor's phone number
	

	Emergency Contact Name
	

	Emergency Contact Phone Number
	

	
	

	Shirt Size
	

	Shoe Size
	

	
	

	Other comments:
	

	
	

	
	

	
	

	
	

	
	


