SPRING LOADED DIVING

2023 Athlete Registration Form

Name:

Address:

City: ST: __ Zip:

Cell phone: Email:

AAU membership number: AAU club number (WY963Y)

Pleasecircle T-shirt Size preference : SM MD LG XL
Parent(s)/Guardian(s):

Name: Emergency Contact: Yes ( ) No( )

Address:

City: ST: __ Zip:

Cell phone: Email:

Name: Emergency Contact Yes ( ) No( )

Address:

City: ST: __ Zip:

Cell phone: Email:

Non-Parental Emergency Contact:

Name: Cell Phone:

Medical Notes: Please list below any allergies, conditions (such as asthma), recent injuries or surgeries, or physical
disabilities the athlete has:

NOTE Parents of athletes are asked to complete the medical release form attached in the event that
contacts cannot be reached during an emergency.

Direct all inquiries to: Coach Dennis Hogan
2012 Barrett Road, Ballston Spa, NY 12020

518-441-0567 or djh2012@hotmail.com



