
           KEMET SUMMER YOUTH CAMP 
                                               Emergency Contact Form 

 

 

Child’s Name__________________________________________________________ 

 

 

Primary Emergency Contact Information 

 

Full Name: _________________________________________________________ 

 

Primary Phone: (       ) _______________________Alternate Phone (      ) __________________ 

 

Relationship to child: _______________________________________________________________ 

 

Secondary Emergency Contact Information 

 

Full Name: ________________________________________________________________________ 

 

Primary Phone (       ) _______________________ Alternate Phone (      ) ___________________ 

 

Relationship to child___________________________________________________________ 

 

          

                                 Please complete and return this form 


