
Child’s Name: 

Age:      Birth Date: 

Address: 

City:     State:  Zip: 

School:       Grade: 

Emergency Contact Information 

Contact’s Name: 

Relation: 

Place of Employment: 

Home Phone:    Cell Phone: 

Work Phone:    Email: 

 

Who will be picking your child up? 

Their Phone: 

 

I verify the above information on my child,    , is complete and 

accurate. I understand that reasonable measures will be taken to safe-

guard the health and safety of all participants and that I will be notified 

as soon as possible in case of an emergency. 

 

Parent’s Signature:     Date: 


