
Summer Camp
Emergency Contact Form

Camper’s Name: _____________________________________________________________

Guardian #1

Name:_______________________________________________________________________

Phone number (home): ________________________________________________________

Phone number (cell):__________________________________________________________

Email address: _______________________________________________________________

Relationship to child: _________________________________________________________

Guardian #2

Name: ______________________________________________________________________

Phone number (home): ________________________________________________________

Phone number (cell):__________________________________________________________

Email address: _______________________________________________________________

Relationship to child: _________________________________________________________

Emergency Contact
(If individuals above are unreachable)

Name: _____________________________________________________________________

Phone number (home): _______________________________________________________

Phone number (cell):__________________________________________________________

In the event of emergency, I _________________________________ give permission for
my child to receive emergency services as deemed necessary.

_____________________________________ _________________________
Signature Date


