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—Emergency Form Grade

Child's Name,_ Birth date:

Parent /Guardian

Addxéss

Street | City Zip

Phone number where parent/guardian can be reached during ski trip times

Alternate emergency contact:

Relationship to student/guardiaﬁ

Phon_e number ‘

. The followmg information would be helpful to have if your child needs to be transported
to Baraboo Hospital. .

Doctor

Insurance carrier

If your child is traveling on more. than one ski. tnp tlus year please only submit ONE

- emergency. form




