2011-2012 Saints Player Information
CONTACT INFORMATION

Player Name


Grade 

Height 

DOB 


(The following section only needs to be filled out once per family)

Parent’s Name(s)


Address

City
  State
  Zip Code

Home phone #

Name/Cell #

Name/Cell #

Name/Cell #


E-Mail Address 

E-Mail Address 


OTHER EMERGENCY CONTACTS/INFORMATION
If you did NOT provide 2 cell phone numbers above, please:

1) List an Emergency Contact Name (other than anyone listed above) and number: 


2) List any allergies or other information that a hospital or physician would need to know before treating your child in an emergency:

EMERGENCY HEALTH CARE PERMISSION

I give attending members of the Quincy Saints Sports permission to seek medical assistance for the player listed above during the 2011-2012 basketball season in my absence if necessary.
Parent/Guardian


Date


All families who participate in Quincy Saints sports must be members of an approved and recognized local home school organization and follow national guidelines for eligibility (51% home schooled). If you are NOT a member of QACHE, please write below what home school organization you are a member of and a contact name and person who can verify this. Thank you!

