
 

SPORTFIT 
Sports Training & Education Program 

REGISTRATION FORM 

 

ATHLETE’S INFORMATION 

Athlete’s Name: Birth Date: Phone Number: 

(      )      - 

Address: E-Mail: Current Sport(s): 

School: Grade: Current Coach: 

PARENT/GUARDIAN’S INFORMATION 

Parent/Guardian’s Name: E-Mail: How did you hear about us? 

Address: Phone Number: 

(      )      - 

Cell Phone Number: 

(      )      - 

EMERGENCY CONTACT INFORMATION 

Contact Name: Relationship to Athlete: Phone Number: 

(      )      - 

 

 

 


