Emergency Contact FormThis Photo by Unknown Author is licensed under CC BY-SA

for Ice Skaters of Haymarket Iceplex
For Skating Camps             year_________     Date of camp:______/_______/______
Skater Name:___________________________________________________
Emergency Contact  #1:____________________________________Phone:________________________
Emergency Contact #2: ____________________________________Phone:________________________
Medical/ Special Instructions for Skater: Skater has an Inhaler Yes/No   and 
  Permission to use inhaler Yes/ No?
List allergies:
Epipen: Yes /No                                       Are you leaving it with the child ?  Yes  /No  
Permission for Haymarket Iceplex staff to use epipen on child if emergency occurs:  Yes  /  No  Signature:___________________________________________________________
Current Medications: __________________________________________________________
Names of people and Permission for picking up the skater:________________________________________________________
Special Instructions:__________________________________________________________________________
_____________________________________________________________________________________
  ____________________________________________________________________________________
Please drop off and Pick up your child in the party room and sign in /out  daily on  the clipboard. Thank you
EMERGENCY TREATMENT AUTHORIZATION FORM

I,_______________________________________________________________, hereby grant Haymarket Iceplex, its teachers, counselors, coaches, managers or other appropriate employee or agent, authority to obtain emergency medical treatment for and on behalf of my child(s)  listed on this form below. I authorize the providers of emergency medical care to take such steps as in their opinion are appropriate, considering the present state of medicine and in accordance with applicable standards of care.
Child’s Name (s)____________________________________________________
_____________________________       _________________________________  (Next Page )
Parent/ Guardian Signature: _____________________________________Date:____/____/____



AUTHORIZATION to PICK UP MY CHILD(S)  FORM
Please write any person(s) authorized to pick up your child(s) from camp other than parent/guardian:
Name of person #1:_______________________________________________________________
Phone # of Person #1:____________-____________-____________________

Name of person #2:_______________________________________________________________
Phone # of person #2:___________-____________-______________________

Name of Person #3:____________________________________________________________________
Phone # of person #3:___________-____________-_____________________
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