LAKELAND CHRISTIAN ACADEMY

STUDENT ATHLETE TRAVEL CONTACT INFORMATION

Student’s Name___________________________________________________

Address__________________________________________, TX ____________

Home Phone_____________________  E-Mail __________________________
Mother’s Name: _____________________  Cell Phone: ___________________

Father’s Name: ______________________ Cell Phone: ___________________

If parent/guardian cannot be reached, please notify:

________________________________________________________________
Name 




Phone 1


Phone 2
________________________________________________________________

Name 




Phone 1


Phone 2
The following people are authorized to pick-up my athlete from athletic events/practices:

________________________________________________________________

Name





Relationship

________________________________________________________________

Name





Relationship

________________________________________________________________

Name





Relationship

________________________________________________________________

Name





Relationship

________________________________________________________________

Name





Relationship

________________________________________________________________

Parent Signature



Date

