
 
Friday, April 29 

Freeman High School 
Young Athlete Entry Form 

Preschool Children 
 

Teacher Contact Information: 
 
School: ____________________________________________ Phone (W): ___________________ 
 
Teacher: ___________________________________________  
 
Email: _____________________________________________ Cell: ________________________ 
 
 
Event Information: 
 

Student’s Name Age Youth Shirt Size AM or PM Class 
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