
City of Albany
RECREATION & COMMUNITY SERVICES

FRIENDSHIP CLUB EMERGENCY CARD

CHILD’S NAME:         DOB:

ADDRESS:          HOME PHONE:

FATHER’S NAME:         WORK PHONE:

MOTHER’S NAME:         WORK PHONE:

EMERGENCY CONTACTS

NAME:      PHONE:    RELATIONSHIP:

NAME:      PHONE:    RELATIONSHIP:

MEDICAL INFORMATION

PHYSICIAN’S NAME:         PHONE:

CHILD’S MEDICAL #:

SPECIAL HEALTH CONSIDERATIONS:

I GIVE PERMISSION FOR MY CHILD, IN THE CASE OF A MEDICAL EMERGENCY, TO BE TRANSPORTED, AT MY EXPENSE, TO
IF I CAN NOT BE REACHED.

PEOPLE AUTHORIZED TO PICK-UP MY CHILD

NAME:      PHONE:    RELATIONSHIP:

NAME:      PHONE:    RELATIONSHIP:

NAME:      PHONE:    RELATIONSHIP:

             PARENT/GUARDIAN SIGNATURE       DATE


