Rice Youth Athletic Program
NEW MEMBER FORM 
[bookmark: _GoBack]
Name_________________________		             Date___________________
Please answer the following questions to the best of your knowledge:
1) What is your primary sports goal?  ____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________

2) How fast do you wish to achieve this goal? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3) What athletic skill(s) (Speed, agility, vertical jump, etc.) would like to improve the most and why? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4) What is your strongest current athletic skill(s)? (Speed, agility, vertical jump, etc.) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5) What is your current weakest athletic skill(s)? (Speed, agility, vertical jump, etc.) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6) What sport(s) are currently participating in?  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7) What sport(s) do you plan on playing or participating in? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






*For parents only 
8) Does your child have any current heart complications or have experienced any heart complication within the last 6 months? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9) Does your child have any current medical conditions that will affect their health during physical activity? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10) Does your child take any current medications or have been recently prescribed any medication that will affect them during physical activity? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
