LCNSC Youth Ski Program

EMERGENCY CONTACT INFORMATION AND PARENTAL CONSENT FORM
	Skier Name:
	

	Address:
	

	E-mail address:
	

	Home phone:


	

	Cell Phone:
	

	Father’s name:
	

	Mother’s name:
	

	Skier Current Age:
	                     Birthdate:

	Emergency Contact Person: (other than parent)
	

	Emergency Contact Phone Number:
	

	Doctor:
	

	Skiing Experience:
	


This information is being collected only so that we may become aware of any existing medical condition that your child may have and so that we can act according should a medical emergency arise.  All information will be kept confidential.  Parents will be contacted immediately in case of an emergency.
Please circle any and all categorizes that apply to your child.
	Dental braces
	Yes       No

	Diabetes
	Yes       No

	Heart Condition
	Yes       No

	Epilepsy
	Yes       No

	Eyeglasses or contacts
	Yes       No

	Asthma
	Yes       No

	Respiratory condition
	Yes       No

	Allergies to____________________
	Yes       No


PARENT/ GUARDIAN SIGNATURE
​​​​​​​​​​​​​​​__________________________________________________






DATE____________________
