
Christ the King Booster Club 
Emergency Contact Information 2010-2011 

(One form per family) 

 
Please Print 
 
Child’s Name: ___________________________________   Grade: ____  
List Health Conditions: ____________________________________________ 
 
Child’s Name: ___________________________________   Grade: ____ 
List Health Conditions: ____________________________________________ 
 
Child’s Name: ___________________________________   Grade: ____ 
List Health Conditions: ____________________________________________ 
 
Child’s Name: ___________________________________   Grade: ____ 
List Health Conditions: ____________________________________________ 
 
Child’s Name: ___________________________________   Grade: ____ 
List Health Conditions: ____________________________________________ 
 
 
 
Address: 
________________________________________________________________ 
                 Street    City   Zip 

 
Guardians Names: ________________________________________________ 
 
Home Phone: ___________________  
 
Guardians Work #: ____________________ Guardians Cell: _____________ 
Guardians EMAIL: ________________________________________________ 
Relationship to Child: _____________________________________________ 
 
Guardians Work#: ____________________ Guardians Cell: _____________ 
Guardians EMAIL: ________________________________________________ 
Relationship to Child: _____________________________________________ 
 
 
Emergency Contact: _______________________________  
Relationship to child: ______________________________ 
                                                   Some one that does not live with you 
Phone#_______________________  
 


