Cupertino High School Track and Field 2002

Hurdles, Sprints, and Jumps

Information Sheet

Name __________________________________________________________________

Parents/Guardian Name____________________________________________________

Phone#_____________________________Emergency Phone #____________________

Grade ________________Age ________________

Last year what events did you do?

    Event                                   Best  Mark

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Favorite Events___________________________________________________________

What events would you like to try?___________________________________________

_______________________________________________________________________

What do you need to do to improve your marks? ________________________________

_______________________________________________________________________

Have you had any past athletically relevant injuries? ______________

If yes, what?_____________________________________________________________

_______________________________________________________________________
Do you have asthma? ___________________

Do you have any current athletically relevant medical problems?________________

If yes, what?_____________________________________________________________

_______________________________________________________________________

Do you wear contacts?________________ 

If yes, do you wear them when you are doing sports? ____________________

Are you currently playing another sport? ______________   If yes , what?  ___________

​​​​​​​​​_______________________________________________________________________

What is your practice schedule?  ____________________________________________

Do you have any schedule conflicts with our practice?  __________________ 

If yes, what?_____________________________________________________________

Goals for this track season? _________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Comments? _____________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

