KTREMEALL-STARS
\/

Registration Form

Athlete Name:

Address:

City, State, Zip:

Home Phone: ( ) -

Cell Phone: ( ) -

E-Mail:

Date of Birth:

School: Grade:

Mother's Name: Work Phone #: ( )

Cell Phone #: ( ) -

Father's Name: Work Phone #: ( )

Cell Phone #: ( ) -

Who to call if parents cannot be reached:

Name/Relation: Phone #: ( )
Doctor's Name: Phone #: ( )
Preferred Hospital:

Medical Insurance Company: Policy #:

Who were you referred by:

Please circle all that apply, and provide details on the back of the form:
Allergies High Blood Pressure Heart Condition Broken bones
Asthma Convulsions Diabetes Migraine/Headaches

Other:




