
INCARNATE WORD HIGH SCHOOL ATHLETIC DEPARTMENT 

 

PARENT/STUDENT INFORMATION FORM 

2010 – 2011  
 

APPLICABLE PROGRAM: 

 
  BASKETBALL                     CROSS COUNTRY        GOLF   

 

SOCCER    SOFTBALL    SWIMMING/DIVING   

 

TENNIS     TRACK & FIELD   VOLLEYBALL 

 

 

   CHEERLEADING   DANCE 

 

 

STUDENT’S NAME  

STUDENT’S EMAIL ADDRESS  

  

PARENT’S NAME  

PARENT’S EMAIL ADDRESS  

PARENT’S MAIN PHONE #  

  

PARENT’S NAME  

PARENT’S EMAIL ADDRESS  

PARENT’S MAIN PHONE #  

  

 
Critical to an effective athletic program is a communication link between the coaches, student and 

parents.  Besides personal visitations, email communication (i.e. team newsletter, athletic event 

changes, etc.) to our athletes and their parents is vital to the success of our athletic programs.  The 

athletic department respects the privacy of parent’s and student-athlete’s information and we ask 

that you check the appropriate section below. 

 

Yes, I want to be included in the athletic department or team information emailing 

list.  I understand and allow my email address to be communicated and shared 

with other parents associated with my daughter's program. 

 

No, I do not want to be included on the athletic department or team information 

emailing list. 
 

 

 

PARENT’S 

SIGNATURE:__________________________________________DATE:____________ 


