Athlete and Parent Information Sheet 

BHS Swim & Dive Team 
Please complete the following form and return to Coach Bostick prior to the first practice.
Athlete Information: 
Swimmer or Diver or Both (circle appropriate description)
Last name __________________________  First name ____________________________________
Grade _____________________________ 
Date of birth __________________________________

Athlete E-mail Address ______________________________________________________________
Athlete Phone Number(s) ____________________________________________________________
Athlete Address ____________________________________________________________________
Parent/Guardian 1 Information:

Last Name _____________________________       First name ____________________________
E-mail address ___________________________________________________________________
(This will be the main method of contact for team information and updates. If you need some other form of contact,
 please indicate such on this form.)
Home/Cell Phone Number(s) ______________________________________________________

Address (if different from athlete)___________________________________________________

Parent/Guardian 2 Information:

Last Name _____________________________       First name ____________________________

E-mail address ___________________________________________________________________

(This will be the main method of contact for team information and updates. If you need some other form of contact,
 please indicate such on this form.)

Home/Cell Phone Number(s) ______________________________________________________

Address (if different from athlete)___________________________________________________
Parents/Guardians: Please list any occupations, talents, hobbies, skills, resources or committee duties that you might be willing to share with us as the team depends on parental involvement.  Thank you.

Committees include: Fundraising, Social, Banquet, Chaperone, Meet Coordination, Public Relations
_______________________________________________________________________________

Video/Media Release: I give my permission for the above-mentioned minor child to be photographed by representatives of the team and I understand that his/her image may be published as part of the team’s year-end DVD presentation or the school’s year book page. I also agree for my child’s image to be included on the team’s website through the end of the school year at which time all photos will be deleted. Sign & Date: ______________________________________________________________

_______Please check here if you do not want your child’s photographs to be included on the DVD presentation, year book or website.

