
Daring	to	Care	Emergency	Contact	Information	

Please	complete	and	bring	this	to	the	first	class.	

Student	Name:	______________________________________________________________	

Emergency	Contact	Name:	_____________________________________________________	

Relationship:	_______________________________________________________________	

Emergency	Contact	Phone	Number:	______________________________________________	

	

If	the	student	is	under	18	years	of	age:	

Student	as	named	above	has	my	permission	to	participate	in	the	Daring	to	Care	Program.	

______________________________________________	
Parent/Guardian	Signature	
	

	


