
OES SKI TEAM FAMILY INFORMATION SHEET 
 

______________________  _____________________   ____        _______  ________  __________________________  
STUDENT LAST NAME         FIRST NAME                      M/F           GRADE   Age                              D.O.B 
 
 ________________________________________   ___________________  ____    ____________ 
 HOME ADDRESS                                                      CITY                                  ST          ZIP 
 
 _____________________         ____________________               ______________________________________ 
 HOME PHONE                    CELL PHONE                                E-MAIL 
 

- Is the student a manager (and not a racer)?                                                           yes       no  

- Did the student transfer from another high school?         yes       no 
- Can OISRA release the racer’s name & address to a company providing a direct service to OISRA?  This might be a photographer taking 

pictures at races.  Note that OISRA never releases racer’s personal information to marketers, promoters, or advertisers  yes       no 
 
 
                                                                   ___________________    _______________  _____________________________ 
Circle one: (FATHER)   (GUARDIAN)     LAST NAME                        FIRST NAME             E-MAIL 

 
 ________________________________________   ___________________  ____    ____________ 
 HOME ADDRESS (if different)                                   CITY                                  ST          ZIP 
 

______________________   ______________________    ______________________    ______________________                
 HOME PHONE                CELL PHONE                     WORK PHONE     FAX NUMBER 
 
 
                                                         ___________________    _______________  _____________________________ 

Circle one: (MOTHER)   (GUARDIAN)     LAST NAME                        FIRST NAME             E-MAIL 

 
 ________________________________________   ___________________  ____    ____________ 
 HOME ADDRESS (if different)                                   CITY                                  ST          ZIP 
 

______________________   ______________________    ______________________    ______________________                
 HOME PHONE                CELL PHONE                     WORK PHONE     FAX NUMBER 
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