Contact and Health Information

___________________________________________

Youth Name

___________________________________________
________________________

Parent/Guardian Name




Home Phone/








________________________









Cell Phone

___________________________________________
________________________

Parent/Guardian Name




Home Phone









________________________









Cell Phone

________________________________________________________________________

Additional Emergency Contact

Please List any Allergies, including food or medication: 

________________________________________________________________________

________________________________________________________________________

Please list any Medications your son or daughter is currently taking, the dosage and frequency: 

________________________________________________________________________

________________________________________________________________________

Does your child have any medical concerns we should know about? If so, please explain: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

