Emergency Contact Information Form
2026 Emergency Contact and Medical Information Form

Emergency Contact Information Form
Description
	
	

	Child's Name (Required): 
	

	

	
	

	Birthdate (Required): 
	

	

	
	

	Allergies (Including Medications, Foods, Insects, etc.): 
	

	


Medication, Special Conditions, or Dietary Restrictions: 
	
	
	

	
	
	

	
	
	

	
	

	Legal Guardian #1 (Required): 
	

	Name

	
	

	Guardian #1 Phone Number (Required): 
	(	) 	-

	


Address (Required): 
	
	Street:
	
	

	
	Address Line 2:
	
	

	
	City, State, Zip:
	
	

	
	
	
	

	
	

	Legal Guardian #2: 
	

	Name

	
	

	Guardian #2 Phone Number: 
	(	) 	-

	

	
	

	Emergency Contact (Other than Guardian) (Required): 
	

	Name

	
	

	Emergency Contact Phone Number (Required): 
	(	) 	-

	


Person(s) to Whom Child May Be Released: 
Name, Address, and Phone Number for each person
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Parent's Full Signature is Required for each Item Below to Indicate Parental Consent.
	
	

	Obtaining Emergency Medical Care (Required): 
	

	Signature

	
	

	Administration of Minor First-Aid Procedures (Required): 
	

	Signature

	
	

	Walks, Trips, Swimming, Wading, Transportation to and from Trips (Required): 
	

	Signature

	
	

	Any specific needs or accommodations required? (Required): 
	

	

	
	

	To help make trip days more efficient, are there any trips you anticipate your camper not attending due 
to vacations or other reasons (Required): 
	

	Provide trip dates your camper would miss due to vacations or other reasons.

	
	

	All of the information stated above is correct (Required): 
	

	Signature

	
	

	Today's Date (Required): 
	

	Date you are completing this form.
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