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Emergency Contact Form
	Participant’s Information

	
First Name: ________________________

Last Name: _________________________



	Legal Guardian Information
	
Full Name: _____________________________

Primary Phone Number: _____________________





Does your child have any health concerns (medications, chronic condictions, etc.) that we sould know about?		YES		NO
If yes, please describe: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your child have any known allergies and reactions? 	YES		NO
If yes, please describe: 
[bookmark: _GoBack]_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

AUTHORIZATION FOR EMERGENCY MEDICAL CARE: I hereby give permission to the MSU Texas and Summer Camp Organization to secure emergency medical and/or surgical treatment for my child while in their care. All expenses of such care will be accepted by the parent(s)/legal guardian, including fees for an ambulance, if deemed necessary by staff. I realize attempts to reach me prior to any decisions will be made unless a life-threatening situation is at hand or circumstances do not allow. 
Signed: ______________________________________________ Date: ________________________ 
Parent or Legal Guardian Printed Name: ________________________________________
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