
The Martin Luther School Mid-Winter Basketball Program 
Emergency Contact Information 

Child’s Name _________________________________ 

In case of an emergency, illness or accident to the child named above, program staffers 
are authorized to proceed as indicated below.  

Contact Mother ___________________________ Phone_________________________ 

Contact Father ____________________________ Phone_________________________ 

Authorized Third Party Name ________________________ Phone _________________ 

Allergies 
__________________________________ 
__________________________________ 
__________________________________ 

Medical Conditions  

__________________________________ 
__________________________________ 
__________________________________  


