
PPPPPPPPRRRRRRRREEEEEEEE--------RRRRRRRREEEEEEEEGGGGGGGGIIIIIIIISSSSSSSSTTTTTTTTRRRRRRRRAAAAAAAATTTTTTTTIIIIIIIIOOOOOOOONNNNNNNN        FFFFFFFFOOOOOOOORRRRRRRRMMMMMMMM        ((((((((22222222000000001111111100000000--------22222222000000001111111111111111))))))))        

WWWWWWWWYYYYYYYYBBBBBBBB        KKKKKKKKIIIIIIIILLLLLLLLBBBBBBBBOOOOOOOOUUUUUUUURRRRRRRRNNNNNNNNEEEEEEEE        TTTTTTTTRRRRRRRRAAAAAAAAVVVVVVVVEEEEEEEELLLLLLLL        BBBBBBBBAAAAAAAASSSSSSSSKKKKKKKKEEEEEEEETTTTTTTTBBBBBBBBAAAAAAAALLLLLLLLLLLLLLLL        TTTTTTTTRRRRRRRRYYYYYYYYOOOOOOOOUUUUUUUUTTTTTTTT        
4444THTHTHTH, 5, 5, 5, 5thththth & 6 & 6 & 6 & 6THTHTHTH GRADE GRADE GRADE GRADE    

Sept. 19 (6:00 Sept. 19 (6:00 Sept. 19 (6:00 Sept. 19 (6:00 –––– 8:00pm) WKHS Aux gym 8:00pm) WKHS Aux gym 8:00pm) WKHS Aux gym 8:00pm) WKHS Aux gym    
Sept. 22 (6:30 Sept. 22 (6:30 Sept. 22 (6:30 Sept. 22 (6:30 –––– 8:30pm) WKHS Aux gym 8:30pm) WKHS Aux gym 8:30pm) WKHS Aux gym 8:30pm) WKHS Aux gym    
Sept. 23 (7:00 Sept. 23 (7:00 Sept. 23 (7:00 Sept. 23 (7:00 –––– 9:00pm) WKHS Aux gym 9:00pm) WKHS Aux gym 9:00pm) WKHS Aux gym 9:00pm) WKHS Aux gym    

Sign in starts 30 minutes priorSign in starts 30 minutes priorSign in starts 30 minutes priorSign in starts 30 minutes prior    
You are encouragYou are encouragYou are encouragYou are encouraged to attend all 3 dates.  You are required to attend at least oneed to attend all 3 dates.  You are required to attend at least oneed to attend all 3 dates.  You are required to attend at least oneed to attend all 3 dates.  You are required to attend at least one    
Note:  If easier, you are welcome to put the info in the body of an email instead of 

using this form 

Email form (info) to david.hackathorne@na.biomerieux.com 
 

PLAYER NAME: _______________________________________________________ 
 
STREETADDRESS: ____________________________________________________ 
 
CITY: _______________________________________ ZIP: _____________________ 
 
GRADE: _______________________________________________________________ 
 
PARENT NAME (s): ___________________________________________________ 
 
________________________________________________________________________ 
 
 
SPECIAL INFORMATION (MEDICAL ISSUES, SPECIAL REQUESTS, ALLERGIES OR ANY INFO 

YOU THINK WE NEED TO KNOW) 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 

 
PHONE NUMBERS (WITH AREA CODE) 

 

PRIMARY: _______________ 
 

HOME: ___________________ 
 

CELL: ____________________ 
 

CELL: ____________________ 
 

OTHER: __________________ 
 

QUESTION: 
Call (614) 738-2152 or email: 

david.hackathorne@na.biomerieux.com 
 
 

 
 
 

 

 
EMAIL (please print clearly) 
 
PRIMARY 
_________________________________ 
 
EMAIL 2: 
_________________________________ 
 
SCHOOL: ______________________ 
 
BIRTHDATE: ___________________ 


