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	Last Name: 
	First Name: 
	Middle Name: 
	Male or Female: 
	Grade: 
	Birth Date: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Sport or Activity: 
	Current Middle School: 
	Attended Other Middle Schools: Off
	Ê®·ÖÁùºÏ²Ê Student ID: 
	Parent/Guardian Name: 
	Work Phone Number: 
	Emergency Contact Number: 
	Cell Phone Number: 
	Parent/Guardian Name 2: 
	Work Phone Number 2: 
	Emergency Contact Number 2: 
	Cell Phone Number 2: 
	Text Field 51: 
	Text Field 52: 
	Text Field 53: 
	Text Field 54: 
	Text Field 55: 
	Text Field 56: 
	Text Field 57: 
	Text Field 58: 
	Text Field 59: 
	Text Field 60: 
	Text Field 61: 
	Text Field 62: 
	Student's name to participate: 
	Date: 


