Forestburg FFA

Emergency Information

This form must be completed by the parent/guardian of each member. This form is required of all

members of the FFA/ participants of the Agriscience Program. This form must be updated yearly or in the event that any of the information should change. WITHOUT THIS COMPLETED FORM, YOUR CHILD MAY NOT PARTICIPATE IN THE FFA ACTIVITIES. 

STUDENT’S NAME_____________________________________________ GRADE______ 

DATE OF BIRTH_____________________ SOCIAL SECURITY #________- ______-_________

FFA ACTIVITIES_______________________________________________________________

PARENT OR GUARDIAN’S

NAME________________________________________________________________________

HOME ADDRESS_________________________________ CITY_________________________

ZIP____________

TELEPHONE #________________ PARENTS HOME # (IFDIFFERENT)___________________

MOM’S WORK #____________________ DAD’S WORK#_______________________________

Parent’s Email Address_______________________________________________________

INSURANCE CARRIER____________________________________ _____________________

PHONE #_____________________________________________________________________

NAME OF INSURED____________________________________________________________

ID NUMBER___________________________________________________________________

GROUP #_____________________________________________________________________

PLAN #_______________________________________________________________________

Name and phone number of relative or friend who can be contacted in case of emergency when

parent/guardian are unavailable.

NAME_________________________________________ PHONE #_____________________

RELATION____________

NAME_________________________________________ PHONE #_____________________

RELATION____________

FAMILY DOCTOR_______________________________PHONE#______________________

DENTIST_______________________________________PHONE#______________________

IF, IN THE JUDGEMENT OF ANY REPRESENTATIVE OF THE SCHOOL, THE ABOVE STUDENT NEEDS IMMEDIATE CARE AND TREATMENT AS A RESULT OF ANY INJURY OR ILLNESS, I DO HEREBY REQUEST, AUTHORIZE, AND CONSENT SUCH CARE AND TREATMENT AS MAY BE GIVEN SAID STUDENT BY ANY MEDICALLY QUALIFIED REPRESENTATIVE. I DO HEREBY, AGREE, TO INDEMIFY AND SAVE HARMLESS THE SCHOOL AND ANY SCHOOL REPRESENTATIVE FROM ANY CLAIM BY ANY SUCH PERSON OF SUCH CARE AND TREATMENT OF SAID STUDENT.

___________________________________ 
__________________________________

STUDENT’S SIGNATURE DATE 

PARENT/GUARDIAN’S SIGNATURE DATE

(Return to AG Dept)

