
2025 OKC STORM Athlete InformaƟon  
Athlete Name:_______________________________________________________   

Address:____________________________________________________________              

___________________________________________________________________  

Birth Date:_________________   Age on Sept 1 of the current school year__________   

Gender:____________________   

Athlete Age Group: (circle one)      High School     Junior High    Middle School     Elem. 
                  15-19  (9th-12th grade)    13-14  (7th-8th grade)       11-12  (5th-6th grade)            5-10   (K-4th grade)  
 

Athlete Phone Number:____________________________   

Athlete email:_________________________________________________   

  

Parent/Guardian 1 Name:_______________________________________   

Parent/Guardian 1 Phone:__________________________   

Parent/Guardian 1 email:_______________________________________   

  

Parent/Guardian 2 Name:_______________________________________   

Parent/Guardian 2 Phone:__________________________   

Parent/Guardian 2 email:________________________________________   

  

Medical History:  
Allergies:______________________________________________________________ 
______________________________________________________________________  
Other Medical CondiƟons:________________________________________________  
______________________________________________________________________  

*Athletes with asthma MUST have an inhaler at pracƟce and meets AT ALL TIMES* 

***Coaches MUST know where the inhaler is***  

  
 



2025 OKC STORM Athlete InformaƟon  
AddiƟonal Emergency Contact (other than parents listed above):  

Name:_________________________________________________________   
Contact Phone:__________________________________________________   
Contact RelaƟon to Athlete(s):________________________________________   
  

Insurance InformaƟon (only need to fill out once - for eldest athlete)  
Company:__________________________________________________________  
Policy Holder:_______________________________________________________   
Policy Number:______________________________________________________   
Insurance Phone Number:_____________________________________________   
Insurance Group Number:_____________________________________________  
  

Physician InformaƟon   

Physician Full Name:___________________________________________________   
Physician Phone:________________________________________________________   
Hospital of Choice:______________________________________________________   
   

  

Epic Charter School Payments:   

Epic Student Number:__________________  

Epic Learning Fund ID:__________________ 

Epic Teacher:__________________________   

Student Grade:________________________   

***Parents are responsible for any remaining fees due aŌer Epic accounts are depleted.***   

If using Epic Funds, please write “EPIC” in the appropriate blank for the Athlete 
Team Fees on the next page. 

  

  



2025 OKC STORM Athlete InformaƟon  
ATHETE TEAM FEES:  ***All fees must be paid to receive T-shirts/enter meets***  
 High School                $350   $_______ 

 Junior High               $350    $_______ 

 Middle School               $300    $_______ 

 Elementary               $200   $_______ 

   Each addiƟonal Elementary Athlete     $180   $_______ 

T-SHIRT   (Athlete T-shirt Included in fees)        $0   

  YXS  YS  YM  YL   YXL   XS   S   M   L   XL    

UNIFORM – MANDATORY  (Epic funds may not be used for uniforms.)     

           High School & Junior High     
Uniform top     

$95    $_______ 

 Circle one:  Youth   Women’s     
 Circle one:   XS   S  M   L   XL   

Uniform boƩom  

Men’s    

 Circle one:  Youth    Women’s     
 Circle one   XS   S   M   L   XL   

Men’s    

          Middle School & Elementary $20    $_______ 
    Uniform top only (athlete will wear black shorts of choice)  
 Circle one:  Youth    Women’s     Men’s   
 Circle one   XS   S   M   L   XL   
OPTIONAL   
4” women’s boƩoms             $50 (2X, 3X $55)   $_______  
 Only with Coach BarneƩ’s approval and sizing    S   M  L  XL  2X  3X  
Loose shorts – must be worn over compression boƩoms (HS/JH/MS)  
  Circle one:  Youth   Women’s     Men’s  
  Circle one   XS   S   M   L   XL   

$45           $_______ 

Athlete Sweat Suit                 
 Circle one:  Youth    Women’s     Men’s   

$**            $_______  

 Circle one   XS   S   M   L   XL       
Parent / Sibling T-shirts   enter number of each size wanted   

  

 YS___  YM___  YL___  XS___  S___  M___  L___  XL___      $* each    $_______   

 XXL____ XXXL____                      $* each    $_______  

TOTAL Fees / Uniform / Parent/Sibling T-shirts / Sweats       Total Due   $_______  
 Payments: check to Tasa BarneƩ, Venmo: @Tasa-BarneƩ, CashApp: $OKCSTORMTRACK 

When sending payment, please note the athlete’s name and specify ELM, MS, JH, or HS. Thank you! 

AddiƟonal Team Shirts & AthleƟc 
Warm-up Prices coming soon! 


