Debate Emergency Contact Form

Note: This information will be shared with the school as well as the chaperones that will accompany the team on tournaments.

YOUR INFORMATION

Name: _________________________________________________________  ______


Last Name



First Name



M.I.

Student ID #: ​​​20___________ Your Cell Phone #: (​​_____) - ______ - _______

PARENT/GUARDIAN INFORMATION

Parent/Guardian 1:

Name: _________________________ Relationship to You _________________

Work Phone #: (​​_____) - ______ - _______ Cell Phone #: (​​_____) - ______ - _______

Email: __________________________________________

Parent/Guardian 2:

Name: ____________________________ Relationship to You: _____________

Work Phone #: (​​_____) - ______ - _______ Cell Phone #: (​​_____) - ______ - _______

Email: __________________________________________

ALTERNATE CONTACT

In case your above contacts cannot be reached

Name: ____________________________ Relationship to You ______________

Work Phone #: (​​_____) - ______ - _______ Cell Phone #: (​​_____) - ______ - _______

Email: __________________________________________

MEDICAL INFORMATION

Allergies: ________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

Physician’s Name: ________________________ Phone #: (​​_____) - ______ - _______

Medical Insurance Company: ____________________________

Policy Number: _____________________ Policy Holder: _______________________

Parent Signature: _____________________________ Date: ________________

