
USBA Youth Development Camp 
ATHLETE INFORMATION 

 
Athlete’s Name:_________________________________________________________ 
 
Athlete’s Age:______________________   
 
Athlete’s Phone Number:____________________(Home)___________________(Cell) 
 
Athlete’s E-mail:_________________________________________________________ 
 
Athlete’s Address:_______________________________________________________ 
 
______________________________________________________________________ 
--------------------------------------------------------------------------------------------------------------------- 
(#1 Emergency Contact) 
Parent/Guardian Name:___________________________________________________ 
 
Parent/Guardian Phone Number:_________________________(Home) 
 
_________________________(Work)__________________________(Cell) 
 
Parent/Guardian E-mail:__________________________________________________ 
 
Parent/Guardian Address:_________________________________________________ 
 
______________________________________________________________________ 
--------------------------------------------------------------------------------------------------------------------- 
(#2 Emergency Contact) 
Parent/Guardian Name:___________________________________________________ 
 
Parent/Guardian Phone Number:_________________________(Home) 
 
_________________________(Work)__________________________(Cell) 
 
Parent/Guardian E-mail:__________________________________________________ 
 
Parent/Guardian Address:_________________________________________________ 
 
______________________________________________________________________ 
 
 
 
 
 
 
 
 
 



 
The USBA Youth Development Camp is open to younger athletes looking to participate 
in the sport of biathlon.  Some workouts will be demanding and because of this, it is 
important to keep the coaching staff up to date on any injuries that occur outside of or 
during training time.  Athletes should always feel like they can have a workout altered to 
fit their needs and should feel comfortable sitting out activities that may cause further 
harm. 
 
Other Activities (Specifically Sports with a Regular Schedule):_____________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Allergic Reactions:_______________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Injuries or Conditions that may affect athletic activity:____________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Medications (specifically if applicable to exercise):_____________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 


