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Second emergency contact if we are unable to reach first contact:             





Name___________________________     Relationship_________________________





3) Phone________________________      Home / Work / Cell   (circle one)





4) Phone________________________      Home / Work / Cell   (circle one)





Child ________________________





DOB ________________________








Health concerns/allergies _________________


______________________________________


______________________________________





Third emergency contact if we are unable to reach first or second contact:             





Name___________________________     Relationship_________________________





5) Phone________________________      Home / Work / Cell   (circle one)











Health concerns/allergies _________________


______________________________________


______________________________________





Child ________________________





DOB ________________________








Child ________________________





DOB ________________________








Calls will be made in the order listed below.


First emergency contact:             





Name___________________________     Relationship_________________________





1) Phone________________________      Home / Work / Cell   (circle one)





2) Phone________________________      Home / Work / Cell   (circle one)





Health concerns/allergies _________________


______________________________________


______________________________________





In cases where immediate medical attention is needed, I authorize Ambassador Academy to call 911.	


	


Parent/Guardian Signature _______________________________ Date_______________









