West Linn High School Snowboard Team

  Team Registration: 2011-2012 Season  
ATHLETE’S INFORMATION:

Last Name_________________________________  First Name __________________________________

Middle Name ______________________________   Preferred Name ______________________________

Res. Address ______________________________   City/Zip ____________________________________

Grade / School  ______   /   __________________     Date of Birth ______________________ (MM-DD-YR)
Student’s Cell Phone  ____________________       Student’s Email _______________________________

Gender   ___Male   ___Female                                  # of Years  Snowboarding:     1    2    3   4 or more  

PARENT/GUARDIAN #1 INFORMATION: (corresponds to the student’s residence)
Last Name _________________________________  First Name _________________________________

Relationship ________________________________ Email _____________________________________
· Please provide an email address that you access regularly, including evenings and weekends.
Res. Address _______________________________  City/Zip ____________________________________

Home Phone________________________________ Work Phone ________________________________   

Cell Phone _________________________________                          

PARENT/GUARDIAN #2 INFORMATION: 
Last Name ________________________________   First Name _________________________________

Relationship  ______________________________   Email _____________________________________
Only If address is different than above:

Address  __________________________________   City/Zip ___________________________________

Home Phone ______________________________    Work Phone ________________________________

Cell Phone ________________________________
Date:_______________________


Paid:
$___________________________






Check #
____________________________
