2016 ULTIMATE PARTY EMERGENCY INFORMATION

Student's Name _____________ Date of Birth: ________

Home Phone: ___________ Cell Phone: ________________

Address: ______________________________________

Parent(s)/Guardian(s) Names:____________________

Cell Phone: ____________  Cell Phone: _______________

Emergency Contacts: (Please list two alternative contacts if we cannot reach a parent.)
Name: ____________________ Phone: ____________
Name: __________________ Phone: __________

List any physical or mental handicap, medical problem, allergy, etc.:

[bookmark: _GoBack]Please provide as much medical insurance information as possible:

Provider:___________________Group#: ___________________

Contract#:_______________________Phone#:______________

Physician Name:______________________Phone#:__________

In my absence, I authorize emergency medical assistance, emergency transportation, and/or treatment at a medical facility.

Parent(s)/Guardian(s) Signature: __________________________
