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Pole Vaulting Athlete Information Wichita Vault Academy


				
Name: ______________________________________________ Date: _____________
Age: __________ Male/Female Date of Birth________________
Height: __________________ Weight: ___________________
School (if applicable: ______________________________________________________
Year(s) Experience Pole Vaulting: ______
Current Personal Best Vault in a Competition: ___________
Address: _______________________________________________________________
[bookmark: _GoBack]Allergies: ______________________________________________________________
Applicable Medical Conditions: ____________________________________________
Athlete Phone Numbers:
Home: __________________ Work: __________________ Cell: _________________
Athlete Email Address: ____________________________________________________
Parent/Guardian Information (for athletes under Age 18)
Name: Name:
Relationship: Relationship:
Phone: Phone:   (       ) -  ____-_____	Email: __________________________________
Emergency Contact(s):
Name: _____________________Relationship: _____________ Phone: ______________
Name: _____________________Relationship: _____________ Phone: ______________
Health Insurance: (Optional - In Case of Emergency)
Company: _________________Group:________________ Policy #: _______________
Name of Primary Insured on Policy:____________________________________
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