
OUSD 201H Summer Sport Registration Form
140! N. Handy St. Orange, CA. 92367

Check Summer Sport Attending:

D Baseball
D Football
d Swimming
D Wafer Polo

D Basketball
O Golf
U Tennis
Q Wrestling;

Athlete's Information:

Name: _____

Date of Birth: /_

Physical Date:

D Cross Country D Cheer
D Soccer D Softball
O Track D Volleyball
D Other __

Sex: D Male D Female

Age: Grade in September:

_(M«st not aspire before ead of program)

All participants in the summer sports program must have medical insurance, Please fill out below:

Insurance Carrier:
Physician's Name:

.Policy*:.
Phone #:

*If you do not currently have your own tiealih Insurance, the District makes available student
accident/health insurance plans for yaur purchase; you may cai! Myers-Stevens & Toohey &
Co. @ (800) 927-4695 or (949) 348-0656 for information regarding coverage and rates.

Additional Information:

Please provide a detailed description of any medical/allergies/physical conditions we should bs
aware of regarding your child's health.

Parent's Name:

Street Address:

City: State: Zip:

Home Phone:

Cell Phone:

E-Mail Address:

_Brnergency Phone:

Parent's Signature: Date:

*Please take note that while state law does not allow school districts to charge fees to students for
educational activities, OUSD's Summer Sports Program relies strictly on financial contributions
iiom participating families. Please know that a donation is not required to participate, and
families that choose to contribute may do so at any amount. However, a suggested donation to be
determined per sport will help sustain our program. Conversely, insufficient enrollment and/or
insufficient funding could result in summer sport cancellations.

**AI1 Donations are tax deductable.


