Owasso Rams 

Information and Permission Slip for Tryouts

Full Name: ______________ ___ _____________    Birth Date:  _ _ /  _ _ /  _ _

                                    (First)            (MI)           (Last)                                            (MM/DD/YY)

Address:________________________________   __________    _ _   _ _ _ _ _ 

                                (Street, P.O. Box, Apt. No.)                             (City)            (ST)       (Zip)

Home Phone: (918)  _ _ _  -  _ _ _ _           Cell Phone: (918)  _ _ _  -  _ _ _ _

Student email:____________________________________________________

G.P.A.:  __ . __ __    Grade in the fall of 2017: _______Sport______________

                                                        
The following must be completed and signed by a parent or guardian:

I agree to allow my son/daughter, whose name appears above, to participate in organized try-outs for the Owasso High for the 2018-19school year.  I assume all risks of injury and damage incident to her participation in said try-outs.

 ______________________________    ________________________________

    (Parent or guardian signature)                        (Parent’s email address)


· We will give more information via email sent to the above email address.
