
	  
Emergency Contact 

	  
	  

 
In case of an emergency please contact: 
 
Mother’s /Guardian Name:   _______________________________ 
 
Cellular Number :  __________________________________________ 
 
Home Phone Number:  _____________________________________ 
 
Work Number:  _____________________________________________ 
 
 
 
Father’s /Guardian Name:   _______________________________ 
 
Cellular Number :  __________________________________________ 
 
Home Phone Number:  _____________________________________ 
 
Work Number:  _____________________________________________ 
 
 
In case of an emergency and parents CAN NOT  be reached, please contact 
(Name and Contact Number): 
 
 

1. _________________________________________________________________________ 
 

2. _________________________________________________________________________ 
 

3. __________________________________________________________________________ 
 
 
Please list health issues:  _________________________________________________________ 
 
 

 
In case of an emergency, when all attempts have been made to contact parents 
or emergency contacts, I give SoCal Shooters Basketball permission to take 
whatever action deemed necessary, and I will accept responsibility for any expense 
incurred in handling this emergency care. 
 
Please circle   YES   or NO 
 
Parent/Guardian Signature:    __________________________________________________ 
 
Dated:  _______________________________________________________________________ 


