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COMMITTEE  

 

CIASA Family Information for National Team Members 

Name of athletes in the family who are or plan to be members of the national team: Please include birthdate. 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

(We need full names as they appear on their passport) 

 

Contact Information for Parents: (Please note that parents listed below will receive emails for all items 

pertaining to athletes listed above; however, the first individual listed will be the point of contact for phone 

calls. Please note that Whatsapp communication is optional and must be “YES” to be included. Whatsapp 

communication is event specific and will only be conducted during the time period the event is taking place. 

 

First individual (Primary contact) 

Name:________________________    

Email address (please print):____________________________________________ 

Cell Phone number: __________________________________________________ 

I would like to receive Whatsapp Communication when appropriate? Yes or No: ____________________ 

Second individual (Secondary contact) 

Name:________________________    

Email address (please print):____________________________________________ 

Cell Phone number: __________________________________________________ 

I would like to receive Whatsapp Communication when appropriate? Yes or No: ____________________ 


