
Stage Kids GA
Gontact and Medical lnformation

Child's Name Date of Birth Age

MF
Gender

Fathefs/Guardian's Name

() {)
Mother's/Guardian's Name

Home Phone Work or Cell PhoneHome Phone Work or Cell Phone

Address Address

City, ST ZIP Code City, ST ZIP Code

Alternative Emergency Contacts

Primary Emergency Contact

()
Secondary Emergency Contact

()
Home Phone Work or Cell Phone Home Phone Work or Cell Phone

Address Address

City, ST ZIP Code City, ST ZIP Code

Physician's Name Phone Number

lnsurance Company Policy Number

Please list allergies (including any known food allergies and any special Health considerations that your child has.

ln the event of an accident or other emergency, when the. above emergency contacts are unavailable, I hereby authorize a representative
of Stage Kids CA to make arrangements, as he/she considers necessiry for my child to receive medical or hospital care, inctuoinj
necessary transportation. Under such circumstances, I further authorize the lic-ensed physician, dentist or surgeon aitending ,y inilC toundertake such care and treatment of my child as he/she considers necessary.

Parent's/Guardian's Signature Date


