Three Rivers Junior Golf Program

Emergency Contact Sheet

Child’s Name:  ________________________________________________________________
Address:  _____________________________________________________________________
Parent and/or Guardian’s Name:  __________________________________________________
Parent and/or Guardian’s Address (if different from above):_____________________________
Person to contact in an emergency:  _____________________Home Phone: ________________









    Work Phone: ________________

Please list any allergies and/or medical conditions that we should be aware of below:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________


______________________________

Parent/Guardian Signature



Date:
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