
CHILD EMERGENCY DATA FORM

Child’s Name:________________________________________________________________

Full Address:_________________________________________________________________

Home Phone Number:
____________________________

Guardian(s) (FULL NAMES):___________________________________________________

_____________________________________________________________________________

Mother Cell Phone:________________________________

Father Cell Phone : ________________________________

Additonal Name for emergency: _________________________________________________

Cell Phone number for the above person: _________________________________________

How is this person related? _____________________________________________________

Phone number: _______________________________________________________________

Child’s Birthdate:___________________________________

Where will you be during a typical rehearsal Saturday 10-2 or Tuesday/Thursday 6-9?: 

_____________________________________________________________________________

AUTHORIZED PICKUP LIST: List names and phone numbers for those picking up. Please be prepared to show identification. All children must be signed in and out by a person on this list. See staff member for changes. 

NAME


RELATIONSHIP
 


PHONE NUMBER__________ 

continue on back of paper if needed___________________________________________________________________________

I give UPSTAGE PLAYERS permission to transport

child’s name:_____________________________________

to Euclid Hospital in case of an emergency.

___________________________________________

______________

SIGNATURE









DATE

On the back of this form, please list ANY ALLERGIES(MAKEUP/FOOD) CONDITIONS OR MEDICATIONS WE SHOULD BE AWARE OF, IN CASE OF AN EMERGENCY (example: seizures, asthma)

Office use ___Check/initial when processed.


