Cupertino High School Cross Country 2003

Information Sheet

Name ________________________________________________________Date_______________

Email Id__________________________________________________________________________

Parents/Guardian Names_____________________________________________________________

Phone#_____________________________Emergency Phone #_____________________________

Grade ________________Age ________________ 

Do you have 7th period PE, PE 10 team, or is your 7th period free?________________

Do you drive? __________________Can you drive others? ______________How many?_________

Cross Country experience____________________________________________________________

_________________________________________________________________________________________________

Last year what were your top five best races?

  Race                                                                                                               Distance                  Time

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Favorite race______________________________________________________________________

What do you need to do to improve your times? __________________________________________

_________________________________________________________________________________

Have you had any past athletically relevant injuries? ______________

If yes, what?______________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
Do you have asthma? ___________________ Do you have diabetes?_______________________

Do you have any current medical problems relevant  to athletics ?__________________________

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 XC season? ___________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

How many miles did you run this summer?  Miles per week?  What did you do? ________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Comments? ______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

last updated 8/29/03

