
WINDTHORST TROJAN INFORMATION SHEET 

 

NAME_____________________________________________________ 

GRADE_____________________________________________________ 

ADDRESS___________________________________________________ 

CELL PHONE_________________________________________________ 

EMAIL______________________________________________________ 

 

PARENT/ GUARDIAN___________________________________________ 

PARENT/GUARDIAN CELL________________________________________ 

PARENT/GUARDIAN EMAIL_______________________________________ 

 

EMERGENCY CONTACT (2) 

NAME/NUMBER_________________________________________________ 

NAME/ NUMBER_________________________________________________ 


