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(2) CRADLE BEACH EMERGENCY CONTACT INFORMATION
Camper’s Name: _______________________________ DOB: ________________________
                           
In case of an emergency we will contact parents/ guardian FIRST
Parent/Guardian 1: _____________________________________________       
  Home # (_____)____________       Cell # (_____)___________       Work #  (_____)____________ 

Parent/Guardian 2: _____________________________________________     
  Home # (_____)____________         Cell # (_____)____________    Work #  (_____)___________
 

       Two (2) emergency contacts in case we unable to reach you.
         These must be persons who can also pick up your child.
Emergency Contact # 1 Name: _____________________________________________
Relationship to Child: ____________________________________________________     
Home # (_____)_____________________

Cell #(_____)____________________
Work # (_____)_____________________ 

Emergency Contact # 2 Name: _____________________________________________
Relationship to Child: ____________________________________________________      

Home # (_____)___________________

Cell #(_____)____________________

Work # (_____)___________________
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Session:                                   Unit:                         


 Transportation: 


Staff Initial:                    Parent Initial: 
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