
EMERGENCY CONSENT FORM 20___-20___ 

Please attach a photo 
with your submission ☐ ☐ ☐ ☐

☐ ☐

☐ ☐ ☐ ☐ ☐

☐ ☐




	year_1: 
	year_2: 
	date_of_joining: 
	program_gdc: Off
	program_e-jrk: Off
	program_osc: Off
	program_k-osc: Off
	days_monday: Off
	program_itc: Off
	days_tuesday: Off
	days_thursday: Off
	days_wednesday: Off
	last_name: 
	gender_field: 
	legal_name: 
	preferred_name: 
	date_of_birth: 
	home_phone: 
	home_address_line1: 
	home_address_line2: 
	mother_name: 
	mother_cell: 
	mother_work: 
	mother_email: 
	father_name: 
	father_cell: 
	father_work: 
	father_email: 
	emergency_contact: 
	child_doctor: 
	doctor_phone: 
	child_dentist: 
	dentist_phone: 
	allergies_field: 
	medication_field: 
	other_medical_concern: 
	care_card_number: 
	4_child_field: 
	3_child_field: 
	witness_print_name: 
	parent_print_name: 
	parent_date: 
	witness_date: 
	program_jrk: Off
	days_friday: Off
	immunized_checkbox: Off
	emergency_phone: 
	out of town contact: 
	out of town contact phone: 


