!

. (i) .5
gﬂ AKRON ATHLETIC DEPARTMENT

To All Coaches:

Please fill in the personal information form below and return to
Mr. Jablonski or Wendy Pazderski as soon as possible. Thank you.

PERSONAL INFORMATION FORM

Name

Address

Day Time Phone ( )

Evening Phone ( )

Cell Phone

E-Mail

Emergency Contact:

Name

Phone

Relationship

***Please fill out the above information and return to:

Athletics Department — Wendy Pazderski
c/o Akron Central School
47 Bloomingdale Ave
Akron, NY 14001



