
Red River Rattlers 
Contact Information 

 

Father’s Name: ____________________   Cell # _______________________  email ______________________________ 

Mother’s Name: ____________________   Cell # _______________________  email _____________________________ 

Mailing Address:____________________________________________________________________________________ 

If last minute schedule changes occur, what is the best way to contact your family? ______________________________ 

In an emergency, alternate contact name: ___________________________________ Phone # _____________________ 

Physician’s Name ________________________________________ Phone # _____________________________ 

Insurance Company ______________________________________ Phone #__________________________ 

 

Player’s Name: ____________________   Cell # _______________________  email ______________________________ 

 Date of birth ________________________   School Grade _____________  Age as of September 1st __________ 

Clothing Size (circle one)     YM     YL    YXL     AS     AM     AL     AXL        Player’s Number _____________________ 

Height _______________ Weight _______________ Insurance Policy Number ____________________________ 

Allergies ____________________________________________________________________________________  

 Health History _______________________________________________________________________________ 

   

Player’s Name: ____________________   Cell # _______________________  email ______________________________ 

 Date of birth ________________________   School Grade _____________  Age as of September 1st __________ 

Clothing Size (circle one)     YM     YL    YXL     AS     AM     AL     AXL        Player’s Number _____________________ 

Height _______________ Weight _______________ Insurance Policy Number ____________________________ 

Allergies ____________________________________________________________________________________  

 Health History _______________________________________________________________________________ 

 

Player’s Name: ____________________   Cell # _______________________  email ______________________________ 

 Date of birth ________________________   School Grade _____________  Age as of September 1st __________ 

Clothing Size (circle one)     YM     YL    YXL     AS     AM     AL     AXL        Player’s Number _____________________ 

Height _______________ Weight _______________ Insurance Policy Number ____________________________ 

Allergies ____________________________________________________________________________________  

 Health History _______________________________________________________________________________ 


