Fleasge Frint

PELHAM PARKS & RECREATION DEPARTMENT

EMERGENCY INFORMATION CARD

CHILD'S NAME b.0.B
Last Fir=st M.
ADDRESS FHOHE
FATHEER CELL PHOME
FATHER'S EUS. ADDRESE: TOWH STHTE
E-MATL
MOTHER CELL PHOME

MOTHER 'S EUS. ADRDEESS:

E-MATL

TOLH STATE

Please list gne neiphbor or relative who will assume temgorary
care of yone child if you cathot be teached.

NAME FHOME:
ADDRESE CELL PHOME:
FAMILY PHYSICTIAN PHOWE:

AGE

ALLERGIES OF ANY
DISABILITIES,/RESTRICTIONS

In czse of accident or serious
illnese, I reguest the Parks &
Hepreation Department to centact me,
If the Parks & Becreation Depabtmant
oF 1tz suthorized representative iz
unable to reach me. I herebhy au-
thorize the Parks & Recredation De-
partment to call the physiclan
indicated and to follow hisfher
instructiona. If it is impossible
ta contact thisz phyelelen, the Parks
b Recreation Department may mske
whatever arrangemente neced=acy.

SIGHATURE OF PARENT/IEGAL GUARDIAH

DATE




