
EMERGENCY CONTACT INFORMATION – SFA Middle School Choir Camp 
 
Please clearly print responses to the following. Students should bring this form with them to the 
camp. 
 
Student Name_______________________________________ 
 
Student School ______________________________________ 
 
Choral Director Name_________________________________________ 
 
 
Emergency Contact #1 
 
Name______________________________________________ 
 
RelaAonship to student___________________________________ 
 
Telephone number____________________________________ 
 
 
Emergency Contact #2 
 
Name______________________________________________ 
 
RelaAonship to student___________________________________ 
 
Telephone number____________________________________ 
 
 
Emergency Contact #3 
 
Name______________________________________________ 
 
RelaAonship to student___________________________________ 
 
Telephone number____________________________________ 
 
 
Insurance Provider/Policy #___________________________________________ 
 
Allergies__________________________________________________________ 


