


              Simsbury Recreation Department/Program Info Card

Name:_____________________________________________________________
[bookmark: _GoBack]Age______        Grade in Sept 18________       Gender______________________
Address:___________________________________________________________
Home Phone:_________________________________Birthdate:______________
Mother’s Name_____________________________Cell:_____________________
Father’s Name______________________________Cell:_____________________
Doctor:___________________________________Phone:____________________
Hospital Preference_________________________Phone:___________________
Highly Allergic To:____________________________________________________
Taking Medications (please name):______________________________________
___________________________________________________________________
Other Medical Problems:______________________________________________

In the event parents cannot be reached, Please call:
Name:__________________________Phone:_____________________________
Name:__________________________Phone:_____________________________
Primary Insurance Carrier:_____________________________________________
Insurance Police Number:_____________________________________________

You have my permission to take whatever action you deem necessary for the health and welfare of my child in case of emergency
___________________________________________________________________
Parent/Guardian Signature                                       Date



