GRIFFIN CHRISTIAN
ALTERNATIVE EDUCATION STUDENT (AES)
 ATHLETIC FORM

Date:____________				
Athletes Full Name:_________________________________________________

Age:_______ Sex: ___________ D.O.B: __________Current Grade:___________
Street Address:_____________________________________________________
City:______________________State_______Zip________County____________
Home Phone:____________________ Cell Phone:_________________________
Email:________________________________________________

Parent/Guardians Full Name:___________________________________________
Parent/Guardian Contact number:_______________________________________
Emergency Contact: Name_______________________________Phone:_________________________

List and medical problems or allergies that the school/coach should be made aware of___________________________________________________________
__________________________________________________________________

[bookmark: _GoBack]Sports interested in trying out for:_______________________________________
