Emergency Home Contact
Camper’s Name _____________________________________  D.O.B. _________
Home Address ___________________________________			Height ____________
		___________________________________			Weight ___________

Home Phone _____________________________________			Eye Color _________
Parent’s Names _____________________________________________ 	Hair color _________
Parent’s address during camp if other than home ______________________________________

	
	Mother’s
	Father’s

	home

	
	

	Cell

	
	

	Work

	
	

	Occupation

	
	

	Email address

	
	

	Other

	
	



In case of emergency, parents will be called first.  If they are unable to be contacted. List in order of priority other persons to be called.
	1. Name

	Relationship

	Day phone

	Evening phone
	Cell phone

	2. Name

	Relationship

	Day phone

	Evening phone
	Cell phone

	3. Name

	Relationship

	Day phone

	Evening phone
	Cell phone
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