CORONA-NORCO UNIFIED SCHOOL DISTRICT
Junior Olympics Track Meet – May 22nd, 2010
Emergency Information Form

Dear Parent/Guardian:  Your child will be participating in the Junior Olympics Track Meet at Roosevelt High on May 3rd.  Please fill out the emergency information for the coach to have on hand that day.

Student Name: ___________________________________ School______________________________________
Student Address: _____________________________________________________________________________
Home Telephone #: _______________________________ Mobile Phone #:_______________________________
Doctor’s Name: ___________________________________ Phone #: ___________________________________
Health concerns the coach should be aware of: ______________________________________________________
               I will be at the Track Meet with my child on May 22nd, 2010


  I will not be at the Track Meet on May 22nd, 2010.  In case of emergency, I can be reached 

               at ______________________________ and ________________________________will

               be my child’s guardian.

                                                                                                                  __________________________________

                                                                                                                    Parent/Guardian Signature
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