CONTACT/EMERGENCY INFORMATION

Name: __________________________     __________________________


    Last




First

Hotel Room #: _______________
Cell phone #: ____________________________

Emergency Contact Person #1: _____________________________________________

Relationship to you: _____________________

Home phone: ___________________  Work phone: ___________________

Cell phone: _____________________

Emergency Contact Person #2: _____________________________________________

Relationship to you: _____________________

Home phone: ___________________  Work phone: ___________________

Cell phone: _____________________

Please list any special needs, allergies, or medical conditions we should be aware of: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please complete this form and turn it to Academy staff during check-in and registration on Tuesday, September 29, 2014.
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