Emergency Contact Form

Student’s Name

______________________________________________________________
                   Last                                                   First                                       Middle Initial
Male              Female                    Age_____     

Grade Enrolled 2010/2011 School Year_________________________________
Home Address___________________________________________________ 
Parent Name/s________________________________________________________
Phone Numbers  

Home_________________  Work_______________ Cell__________________
In the event that neither parent can be reached in an emergency, please list people to be contacted by the camp who would be able to act in the place of the parent.  
Only these contacts will be allowed to pick up your child.

Contact Person #1________________________________________________
Phone _________________________Cell______________________________
Contact Person#2_________________________________________________
Phone_________________________Cell______________________________
Contact Person#3_________________________________________________
Phone_________________________Cell______________________________ 

Please list any allergies or unusual health concerns:

1._____________________________________________________________
2._____________________________________________________________
Physician Information

Family Doctor___________________________ Office Phone______________
Release:
If emergency treatment is required and the parents or legal guardian cannot be reached immediately, your signature in the space provided below empowers the camp authorities to exercise their own judgment in calling the physician indicated above, or if not available, to transport the child to a hospital emergency room.  IT IS UNDERSTOOD THAT NEITHER THE CAMP NOR ITS REPRESENTATIVES ASSUME ANY FINANCIAL RESPONSIBILITY FOR ANY EXPENSE THAT MIGHT BE INCURRED FOR SAID EMERGENCY TREATMENT.

Parent Signature________________________________  Date_____________
