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 EMERGENCY CONTACT FORM


Name of youth(s) _____________________________________________________________________

Personal Contact Info of legal guardian:

Email(s)________________________________________________________________________

Primary Cell # _______________________________ Secondary Cell # __________________________

Prefered Method of Contact: Email [  ]  Text [  ] 

Emergency Contact Info:

(1) Name_______________________________________ Relationship___________________________

Address _____________________________________________________________________________

City, State, ZIP _______________________________________________________________________

Cell # __________________________________ Home Telephone # ____________________________


(2) Name_______________________________________ Relationship___________________________

Address _____________________________________________________________________________

City, State, ZIP _______________________________________________________________________

Cell # __________________________________ Home Telephone # ____________________________

Additional information:
Allergies (please write ‘none’ if there are no known): 

Additional Information I am conseting to share regarding my child pertinent for youth leaders to know: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Acknowlegement:

     I have voluntarily provided the above contact information and authorize The Journey Church  and its representatives to contact any of the above on my behalf in the event of an emergency.
 I understand and authorize that in the event of a medical or behavioral health crisis, The Journey Church  and its representatives will contact crisis or 9-1-1 in event of an emergency. 


Signature  __________________________	Date __________________________________

Signature  __________________________	Date __________________________________
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