
Goflamescheer.com
goflamescheer@gmail.com

www.instagram.com/goflamescheer
www.facebook.com/goflamescheer

CONTACT INFORMATION

Participant’s Name__________________________________________________________

School_______________________________________________________________________

Age ___________ Date of birth _______________Grade Level ___________

Address _________________________________________________

City _______________________________ State ___________ Zip ___________________

Participants Email Address _______________________________________________
Participants Phone Number_______________________________________________

Parent/Legal Guardian’s Name_______________________________________
Phone ____________________Email_____________________________________________

Emergency Contact Person
Name ________________________________________
Relationship ___________________________________
Address_______________________________________
Phone # ______________________________________

Participant’s Allergies: ___________________________________________
Participant’s Medical Conditions:__________________________________________
Name of Participant’s Physician ___________________________
Phone___________________________________

Attach the following:
BIRTH CERTIFICATE
SPORTS PHYSICAL


