
Lucas Local Schools Athletic Department 

Senior Night Information Sheet 

Return to the High School Office ASAP! 

        Sportsmanship…Make it a tradition…Practice it for Life!         

 

Name: ___________________________ Nickname (if appropriate): ______________ Current Activity: _________ 

 

Parent/Guardian Name(s): ________________________________ Relation: _____________________ 

       ________________________________ Relation: _____________________ 

       ________________________________ Relation: _____________________ 

       ________________________________ Relation: _____________________ 

 

How you want the above announced: ____________________________________________________________ 
Example: Mr. & Mrs. Bill Jones; Mr. Bill Jones & Miss Stacey Jones; Mr. & Mrs. Bill Jones & Mr. & Mrs. Tom Smith, etc. 

 

Name of person(s) escorting you: (circle one)  Same as Above -or- List below 

___________________________________ Relation: __________________ 

___________________________________ Relation: __________________ 

___________________________________ Relation: __________________ 

___________________________________ Relation: __________________ 

 

       Other Sports Played         Letters Earned 

Total years in current activity: ______     ___________________________ _____ 

Years on high school team: ______       ___________________________ _____ 

Letters earned in current activity: _______*      ___________________________ _____ 
                                                                                                                                    *INCLUDE CURRENT SEASON*INCLUDE CURRENT SEASON*INCLUDE CURRENT SEASON*INCLUDE CURRENT SEASON    

 

Special awards, records, recognition earned in current activity: (Conference, District, State, Team) please list year. 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

Other nonnonnonnon----athleticathleticathleticathletic activities; special awards/recognition you have earned: (FFA, LAHS, Student Council, etc.) 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

Your plans for after graduation: (school & possible area of study, career, military, etc.) 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

  

 

Your favorite moment or best memory of your playing career: (if appropriate!)  
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 


