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no PoOLITICS. JUST HOCKEY.

In order to facilitate communication in case of an emergency involving your child while he or
she is at camp, please complete the following form.

Camper Name:

Home Phone:

Mother’s Name:
Mother’s Contact Information

Cell:
Office:

Father’s Name:
Father’s Contact Information

Cell:
Office:

Emergency Contact Name:

Emergency Contact Relationship:

Emergency Contact Information
Home:

Cell:

Office:

Who should be contacted in case of an emergency? Please list the order in which each of the
people above should be contacted and the best number to reach him or her at during camp hours.

516. 385. 0161 Tom@EHANhockey.com EHAhockey.com



