Cupertino High School Track and Field 2010
Information Sheet

Name___________________________________________________Date____________

Email ID________________________________________________________________

Parents/Guardian Names____________________________________________________

Parents/Guardians Email ID_________________________________________________

Address ____________________________________________City_________________

Home Phone#______________________ Your Cell Phone # ______________________

Emergency Phone #______________________

Grade ________________Age ________________Birth Date______________________

Is your 6th period free? ________ Is your 7th period free?_____________

Do you drive? ___________Can you drive others? _______________How many?______

What events did you do last year or previous years?

    Event                                          Best  Mark                                      Personal Record

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Favorite Events___________________________________________________________

What events would you like to try?___________________________________________

_______________________________________________________________________

What do you think you need to do to improve your marks? ________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Why are you trying out for track and field? _____________________________________

________________________________________________________________________

________________________________________________________________________

Have you had any past athletically relevant injuries or medical conditions? ___________

If yes, what?_____________________________________________________________

_______________________________________________________________________
Do you have asthma? ___________________Do you use an inhaler?________________

Do you have diabetes?____ If yes, how often do you check your sugar?______________

Do you have any allergies?_________ If yes, what?______________________________

Do you have any current athletically relevant injuries or 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 the practice schedule of the other sport? _________________________________

 ________________________________________________________________________

Do you have any schedule conflicts with our practice times?  __________________ 

If yes, what?______________________________________________________________

Do you have any schedule conflicts with our meets?  __________________ 

If yes, what?______________________________________________________________

_______________________________________________________________________________________
SCHEDULE:      Subject                               Room                                  Teacher           

Period 1:________________________________________________________________

Period 2:________________________________________________________________

Period 3:________________________________________________________________

Period 4:________________________________________________________________

Period 5: ________________________________________________________________

Period 6: ________________________________________________________________

Period 7: ________________________________________________________________

1st Semester GPA: ______________   High School Cum. GPA: _______________ 

List all previous sport activities:

Sport                                                             Year(s)

____________________________              _____________________ 

____________________________              _____________________ 

____________________________              _____________________ 

____________________________              _____________________ 

____________________________              _____________________ 

____________________________              _____________________ 

____________________________              _____________________ 

____________________________              _____________________ 

____________________________              _____________________ 

____________________________              _____________________ 

____________________________              _____________________ 

____________________________              _____________________ 

____________________________              _____________________ 

____________________________              _____________________ 

Realistic goals for this track season? _________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Dream goals for this track season? ___________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Realistic goals for your CHS track career? ____________________________________

_______________________________________________________________________

_______________________________________________________________________

Dream goals for your CHS track career? ______________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Comments? _____________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Schools (List school name and dates of attendance):

Elementary: _____________________________________________________________

Middle School:  __________________________________________________________

High School: ____________________________________________________________

Last updated 1/24/10
