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Student Information-Application and Emergency Medical Information
Name_____________________________________________________DOB_______________________

Address___________________________________________________State__________Zip___________

Phone________________________________Email____________________________________________

Allergies______________________________Medications______________________________________

Physician_______________________________Phone Number__________________________________

Primary Person to call in case of emergency__________________________________________________

Relationship to child____________________________________________________________________

Phone Number_____________________________________Cell Phone___________________________

Additional Contact Information___________________________________________________________

Phone Number____________________________________Cell Phone___________________________

Permission to Seek Emergency Medical Treatment:

In the event of a personal medical emergency, as the legal parent/guardian of:

______________________________________________________, I authorize the representative of the Sacramento River Discovery Center to obtain emergency medical treatment for this child.  I understand I will be contacted as soon as possible in the case of such event.
Signature_______________________________________________________Date__________________
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Dedicated to a healthy Sacramento River watershed that provides an abundant supply of clean water for future generations.
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