NY$)RA

New York State Ski Racing Association

Athlete Information

Name Date of Birth

Last First First
Mother’s Name Father’s Name
Home Address City State ___Zip Code
Home Phone Athlete Cell Phone

Parents Email

Mother’s Cell Phone Father’s Cell Phone

Emergency Contact Phone

Allergies to medication?

Allergies to food?

Current medications?

Any current injuries we should be aware of?



	Athlete Information

