Marching Elites Drill Team

Personal Data Form 


	

	Personal Information

	Child’s full name
	

	Gender
	

	Home address
	

	
	

	Home phone
	

	School 
	

	Grade
	

	e-mail address
	

	Birthday (MM/DD/YYYY)
	

	
	

	

	Parent(s)/Guardian Information

	Mother’s full name 
	

	Father’s full name
	

	Home phone
	

	Business phone
	

	Cell phone
	

	Email address
	

	
	

	

	Emergency and Medical Information

	In case of emergency, contact
	

	Emergency contact’s address
	

	Emergency contact’s phone
	

	Doctor’s name
	

	Doctor’s phone
	

	Doctor’s address
	

	Medical insurance carrier name
	

	Blood type 
	

	Known medical conditions

	

	Known allergies

	

	Current medications
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