
Tampa Bay Synchrays Athlete Information Sheet !!!!
Athlete’s Name: ________________________________________________________!!!
Parents Names: ________________________________________________________!!!
Athletes Birthdate: _____/_____/_____   Competitive Suit Size: ____   Shirt Size: _____!!!
Contact Phone Numbers: _________________________________________________!!!
______________________________________________________________________!!
! !                  !
Contact Email: _________________________________________________________!!!
Address: ______________________________________________________________!!!
May we display this athletes photo on the website or newspaper?   !!!
           Posed:      YES        NO                       Action:      YES        NO!!!
In case of an emergency do we have permission to treat this athlete?    YES       NO!!!
Athlete’s Injuries, Allergies, Etc.: ____________________________________________!!!
______________________________________________________________________!!!
Additional Questions or Concerns: __________________________________________!!!
______________________________________________________________________
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