New Bern High School
Athletics Department
Emergency Contact Information

In case of an emergency the Coach/Trainer/Administrator should contact the following in the order provided:
Contact #1:		Name:		__________________________ (Printed Please)
			Relationship		__________________________
			to Athlete
			Phone Number	(____) ____-______ (Cell)
			Phone Number 	(____) ____-______ (Home if different)
			Phone Number 	(____) ____-______ (Work if different)
			I work at		__________________________ (Printed Please)
			Email Address	________________________________________

Contact #2:		Name:		__________________________ (Printed Please)
			Relationship		__________________________
			to Athlete
			Phone Number	(____) ____-______ (Cell)
			Phone Number 	(____) ____-______ (Home if different)
			Phone Number 	(____) ____-______ (Work if different)
			I work at		__________________________ (Printed Please)
			Email Address	________________________________________

Contact #3:		Name:		__________________________ (Printed Please)
			Relationship		__________________________
			to Athlete
			Phone Number	(____) ____-______ (Cell)
			Phone Number 	(____) ____-______ (Home if different)
			Phone Number 	(____) ____-______ (Work if different)
			I work at		__________________________ (Printed Please)
			Email Address	________________________________________

Student Athlete’s Mailing Address	________________________________________
						________________________________________
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