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Lyons Central School

Please Print	

Player’s Name 						
                                          (Last)		           	(First)
Birth Date: ___________________________

Grade: _______________ Sport Participating in: _______________________ Level: __________

Address 		     Home Phone 			

Where can parents be reached if not at home? 					

Mother’s Address: 		        Phone 				

Father’s Address: 		        Phone 				

List two neighbors or nearby relatives who will assume temporary care of your child if you 
can not be reached.

1. Name: 						


Address: 		         Phone: 				


2. Name: 						


Address: 		         Phone: 				



Signature of Parent or Guardian:   						


Remarks: _______________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Allergies: _______________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________


Other Conditions: ________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Local Physician’s Name: 						

Address: 						

Office Telephone: 		Home Telephone: 			

Insurance Company’s name: ________________________________________________________     
 
 Please return this form to your perspective coach!
