
Eastside Archery
Student Information Sheet

Student’s Name: ___________________________________________________________ Shirt Size: _________ (no youth sizes)

Street Address: _______________________________________________________________________________________________

City: ______________________________________ State: _______________ Zip: _______________________

Home Phone: _______________________________ Student’s Cell Phone: _______________________________

Grade: _______________ Gender: _______________ Birthdate: _______________ Age: _______________

Student’s Email Address: _______________________________________________________________________________

Parent/Guardian Name (child lives with):__________________________________________________________________________

Relationship to Student: ___________________________________________________________________________

Contact Phone: ______________________________________ Home Work Cell

Alternate Phone: ______________________________________ Home Work Cell

Email Address: ___________________________________________________________________________

Parent/Guardian Name: ___________________________________________________________________________

Relationship to Student: ___________________________________________________________________________

Contact Phone: ______________________________________ Home Work Cell

Alternate Phone: ______________________________________ Home Work Cell

Email Address: ___________________________________________________________________________

Parent/Guardian Name: ___________________________________________________________________________

Relationship to Student: ___________________________________________________________________________

Contact Phone: ______________________________________ Home Work Cell

Alternate Phone: ______________________________________ Home Work Cell

Email Address: ___________________________________________________________________________


