SOUTH AUSTIN KARATE
MEDICAL EMERGENCY INFORMATION

CHILD’S NAME: _____________________________________________________

Mother’s Name: _____________________________Work/Cell ___________ ___/_______________

Father’s Name: ______________________________Work/Cell______________ /_______________

Emergency Contact: __________________________Phone________________________________

Please list any other medical information such as allergies, medications, etc. ___________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Please list any other numbers or information that would help such as cell phone numbers, friends, relatives: ________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Please provide us with as much information as possible as these sheets are carried with us on all excursions away from the facility.
Parent Signature: _______________________________________  Date: ____________________

Note:  Your signature authorizes South Austin Karate to transport your child to and from the facility in any and all South Austin Karate owned vehicles.
