
SCOTIA-GLENVILLE EMERGENCY CONTACTS – 2022-2023 SPORTS SEASON 

CHILD’S NAME: __________________________ PARENT’S/GUARDIAN NAME: _____________________________ 

YEAR IN SCHOOL:  7th   8th   9th   10th   11th  12th HOME PHONE: __________________________________________ 

DATE OF BIRTH: _________________________ CELL PHONE: ____________________________________________ 

AGE: ___________________________________ EMAIL: __________________________________________________ 

MEDICAL CONDITIONS: _________________ ALTERNATIVE CONTACT: ________________________________ 

ALLERGIES: ____________________________ CONTACT PHONE: _______________________________________ 

________________________________________ EMAIL: _________________________________________________ 

CURRENT MEDICATIONS: _______________ FAMILY DOCTOR: ________________________________________ 

________________________________________ DOCTOR PHONE: _________________________________________ 

NOTES: _____________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

SCOTIA-GLENVILLE EMERGENCY CONTACTS – 2020-2021 SPORTS SEASON 

CHILD’S NAME: __________________________ PARENT’S/GUARDIAN NAME: _____________________________ 

YEAR IN SCHOOL:  7th   8th   9th   10th   11th  12th HOME PHONE: __________________________________________ 

DATE OF BIRTH: _________________________ CELL PHONE: ____________________________________________ 

AGE: ___________________________________ EMAIL: __________________________________________________ 

MEDICAL CONDITIONS: _________________ ALTERNATIVE CONTACT: ________________________________ 

ALLERGIES: ____________________________ CONTACT PHONE: _______________________________________ 

________________________________________ EMAIL: _________________________________________________ 

CURRENT MEDICATIONS: _______________ FAMILY DOCTOR: ________________________________________ 

________________________________________ DOCTOR PHONE: _________________________________________ 

NOTES: _____________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 


