Cross Country 
Circle One:
Male  / Female

Name:__________________________________________		 Grade:____________

Height:_____________		Weight:____________

Personal Cell Phone Number:________________________________

Parent Information:

Parent’s Name:_____________________________ Cell Number:____________________

Parent’s E-mail:_____________________________________________________________

Emergency Contact: (Your parent is emergency contact #1)

Name:_______________________________________________

Number:_____________________________________

Do you participate in another FALL sport at Seneca? 	   Yes  	/	No

If so, what sport: ________________________________________________________

**Reminder: If you participate in two fall sports you must also turn in a “Dual Athlete” form that must be signed by both coaches before the first day of official practice. 

Any medical conditions we should be aware of (Asthma/etc.):_________________________________
Sizes
T-Shirt:		S	M	L	XL

Shorts:		S	M	L	XL

Pants:		S	M	L	XL

Hoodie:	S	M	L	XL

(ADULT UNISEX SIZES)





