
 

                                  

Cashmere Public Schools 

 
                                                          1.  GENERAL INFORMATION                SCHOOL YEAR – 2015-2016 

 

STUDENT’S NAME               
        (Last Name)                            (First Name)         (Middle Initial) 

 

DATE OF BIRTH         GRADE       
 

 

PLEASE ANSWER YES OR NO TO THE FOLLOWING QUESTIONS:             SPORT(S)  TURNING OUT FOR: 

 

_____ Are you currently living with your parent(s)?                                      (PLEASE CIRCLE) 

            

 _____ If no, are you living with your legal guardian?    FALL =  FB  VB  GSC   XC  CH 

             

 _____ Are you currently living within the Cashmere School District boundaries? WINTER = BBB   GBB   WR  CH 

            

 _____ Are you now or have you ever been a foreign exchange student?  SPRING = BB  SB  TS  TR  BSC 

 

 _____ If yes, have you graduated from your equivalent school? 

 

 _____ Were you a transfer student last year?  If yes, what was the date of your 

  entrance to the Cashmere School District?  _____/_____/________ 

       mo.    day       year 

What school did you attend last year? _______________________________________________________ 

 

Name of School ___________________________________________  _____________________ 

                  (Date withdrew) 

Location of School _________________________________________  _____________________ 

                      (State) 
 

 

 

 

2.  ATHLETIC CODE & HEAD CONCUSSION INFORMATION 
 

I have received and read the following: 

 

(Please check) 

 

 Athletic Code   I understand and agree to follow the terms of the athletic code 

 

Head Concussion Form  I understand the information on the head concussion form 

 

Sudden Cardiac Arrest Form I understand the information on the sudden cardiac arrest form 

 

    

X_______________________________________ 

             STUDENT SIGNATURE 

   X_______________________________________  

           PARENT SIGNATURE 

 
FALSIFYING SIGNATURES ON ANY REQUIRED FORM WILL BE CAUSE FOR LOSS OF ELIGIBILITY FOR ACTIVITY 








