
 



 

 

 

 

 

 

Child’s Name _______________________________________________________________ 

                             Last                                                      First                                    

 Male _____ Female _____    Home Phone ________________ 
 

 Address _______________________________________________________________ 

Father’s Name __________________________  Mother’s Name ________________________ 

                          Last                           First                                             Last                      First 

 

Person responsible for child:   Mother _____________  Father ___________ Both _________ 

Emergency Contact – other than parent(s) 
Please list those who will assume temporary care of your child if you cannot be reached. 
 
 Name __________________________________    Phone __________________________ 

 Address ______________________________________________________________________ 

 Name __________________________________ Phone _______________________________ 

 Address _____________________________________________________________________ 

 

 

 

Parent/Guardian Signature __________________________            Date ____________________ 

 

Skating Party - Emergency Contact Form 


