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EMERGENCY AND IDENTIFICATION INFORMATION 

Participant’s Name:  


Address:  


Phone 1:  (     ) ________________________________   Phone 2: (    )  ______________________ 

Mother’s Name: ___________________________________
Work Phone:  
_______________________

Employer:________________________________________
Cell Phone:
_______________________

Father’s Name:  ___________________________________
Work Phone:  _____________________


Employer: ________________________________________
Cell Phone: 
_____________________

Names of persons authorized to take cast member under 18 years of age from the facility.  Child will not be allowed to leave with any other person without written authorization from parent or guardian.

	Name
	Relationship
	Phone

	
	
	

	
	
	

	
	
	


If you cannot be reached, list 3 persons who we can call in an emergency (list people who live near):

	Name
	Relationship
	City
	Phone

	
	
	
	

	
	
	
	

	
	
	
	


Medical and Dental Information:

	Physician/Practitioner 
	Address
	Phone

	Insurance Information

	Plan No. 
	


	Dentist      
	Address
	Phone

	Insurance Information

	Plan No. 
	


The following information is desired for use in the event that your child becomes ill or is injured during rehearsals or performances, or in case of an impending or actual disaster, and you cannot be reached.  Indicate the action you want Pied Piper Players to take if the injury or illness is of a serious nature.

Notify personal physician as shown above.  Yes _____    No ______

If physician cannot be reached immediately, what specific action should be taken? ____________________________

______________________________________________________________________________________________

Other health considerations, allergies or medications: __________________________________________________

Signature of Parent or Guardian:   ____________________________________   Date: ________________________
