HCC Summer Fun Camp

Emergency Contact Form

Child’s Name__________________________________________________________

Home Phone______________________    Cell #______________________________
Parent Name and day phone ____________________________________________

2nd Parent Name and Cell phone _________________________________________

Emergency Contact (not parent) and day phone 

____________________________________________________________________

Please list any person who will be regularly dropping off and picking up the child.

 _____________________________________________________________________

Anyone not allowed to pick up child ______________________________________

Allergies or Special Medications __________________________________________

______________________________________________________________________

Medications must come in a pharmacy container with dosage label!

May your child have his/her picture taken:   ______Yes            ______No

Parent Signature_______________________________________________________

