CFSC
Clive Figure Skating Club 
Emergency Contacts

First Name _________________________________	 Date of Birth __________________
Last Name _________________________________
Phone hm #_______________ cell #_______________	 AHC # ________________________
Address _________________   Town _____________            Postal Code ___________________
Doctors Name___________________________ Doctors Phone __________________________
Allergies & Medical Concerns ______________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Immunization Yes________ No ________
Mothers First Name _______________________Last Name _____________________________
Mothers Address (if different from child’s) ___________________________________________
Mothers Work Address __________________________________________________________
Cell # _________________________
Home # _______________________
Work # ________________________
Fathers First Name ________________________Last Name _____________________________
Fathers Address (if different from child’s) ____________________________________________
Fathers Work Address ___________________________________________________________
Cell # _________________________
Home # _______________________
Work # _______________________

Emergency Contacts (two would be preferred)
Full Name ____________________________________
Relationship to Child ____________________________
Address ______________________________________
Cell # __________________ Home # __________________ Work # ___________________

Full Name ____________________________________
Relationship to Child ____________________________
Address ______________________________________
Cell # __________________ Home # __________________ Work # ___________________


[bookmark: _GoBack]These sheets are to be filled out and placed in plastic sleeve to be kept with first aid kit. 
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