
EMERGEruCY EruFORffiATESru
{PLEASE FRiNT}

Dflq.,F{ I :

SCg+OG!. YEAR:
This farm is to be filled aut by parent or legal guardian and returned to the coach on the fallowing day.

STUDENT (LAS' NAME, FIRST NAME, MIDDLE NAME) EIRTHDATE iMONTH, DAY. YEARI

STREET ADDRESS

MOTHER {LAST NAME, FIRST NAME, MIDDLE INfTIAL) BUSINESS TELEPHONE

FATHER (LAST NAME, FIRST $IAME. MIDOLE BUSINESS TEL€PHONE

ILAST NAME, FIRST NAME, MIDDLE INITIAL) TELEFHONE

{LAST NAME, FIRST NAME, MIDDLE INITIAL) TIONSHIP TO STUDENT

ILAST NAME, FIRST NAME. MIDDLE INITIAL}

The school has my permission, in an emergency when I  {or my pf iysician} cannot be contacied, to take rny chi ld io
the emergency room of the nearest hospital, and the hospital and its medical staff have rny aLrthor!zation to prcvide
treatment which a physician deems necessary for the wel l -being of my chi ld.

Signature of Parent/Legal Guardian Date

II*AFORTANT: FLEASE C9MPLETE ENFGR&dATION 8N tsACK

-
6

-
a

i

l

t

3

-

*

o

:

i.il

o
d
F

o

r-

-

n

-

r

-

:

-

='
c

=

RELATIONSHIP TO STUDEMT


