
 BCS Athletics 
 Emergency Contact Form 

 Student’s Name: _________________________________ Sex: M or F  DOB: _____________ 

 Parent/Guardian(s): ____________________________________________________________ 

 Primary Phone: ___________________________  Secondary Phone: ____________________ 

 Email: ______________________________________________________________________ 

 Name of Emergency Contact: ___________________________________________ 
 **if parent/guardian cannot be reached** 

 Relationship to student: ________________________________________________ 

 Primary Phone: ___________________________ Secondary Phone: _____________________ 

 Email: _______________________________________________________________________ 


