
LHSCC ATHLETE INFORMATION 
School Year 20____ to 20____ 

 

NAME_______________________________________________________ 

GRADE (in fall of upcoming year) ________T-Shirt Size_______________ 

PARENTS’ NAMES ___________________________________________ 

HOME PHONE _______________________________________________ 

Parent’s Cell # ________________________________________________ 

Your Cell # ___________________________________________________ 

E-MAIL (PLEASE PRINT LEGIBLY!!) 

Parent’s email _________________________________________________ 

Your email ____________________________________________________ 

HOME ADDRESS 

_____________________________________________________________ 

_____________________________________________________________ 

RUNNING EXPERIENCE (including times when possible) 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

RETURN TO COACH BARBE ASAP in Room 106 


