St. Barnabas Football Cheerleading
Registration 2009
Student’s Name ________________________________  Grade (in fall)_____

Street Address _________________________________  City _____________

Mother’s Name _________________________Cell Phone ________________

Father’s Name  _________________________ Cell Phone ________________

Home Email Address ________________  Home Phone___________________

Please list an Emergency Contact (Other than listed above)

Name _______________________________ Phone _______________________

Allergies (Medication, food, environmental)   Describe reaction & action required

___________________________________
 ______________________________

___________________________________  _______________________________

Other Health Concerns / Medications required for Participation

___________________________________________________________________

Other Issues your child’s coach should be aware of

___________________________________________________________________

