St. Genevieve Catholic Church

EMERGENCY CARD
Date:____________

Child___________________________________________      Grade_________                       Date of Birth____________

Home Address_______________________________________________________________________________________

City______________________________State_________________Zip Code_____________________________________

Home Phone____________________________Emergency Phone______________________________________________

Chronic Illnesses, allergies, or medications that need to be known:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Mother's Name:______________________________________________________________________________________

Employment:_____________________________________________Work Phone:________________________________

Pager:___________________________________________________Cell Phone:_________________________________

Father's Name:_______________________________________________________________________________________

Employment:_____________________________________________Work Phone:________________________________

Pager:___________________________________________________Cell Phone:_________________________________

Emergency Relative Name:__________________________________Phone:_____________________________________

Insurance Carrier:_________________________________________Policy #:____________________________________

Group Name:________________________________________________________________________________________

Physician:________________________________________________Phone:_____________________________________

I authorize a representative of St. Genevieve Catholic Church, Thibodaux, to transport and obtain any medical attention should the need arise.

Signature:________________________________________________Date:______________________________________

Photography Waiver

Parents/guardians of participants are advised that photographs or videotape of participants may be used in publications, websites or other materials produced from time to time by St. Genevieve Church Parish.  (Participants would not be identified without specific written consent.) Parents/guardians who do not wish their child to be photographed or filmed should so notify St. Genevieve Church Parish in writing.  Please note that the Office has no control over the use of photographs or film taken by media that may be covering the event in which your child participates.

Signed 
 Date


