EMERGENCY RELEASE FORM

High School Orientation Presented by PAL

Important: This is separate from school registration. Please complete the Emergency
Release form and bring on the day of orientation.

Student's Name
2026-27 Grade
Address

Phone

Mother/Father/Guardian Name:
Phone:

Please list two contacts who would be responsible for the above student
in case parents cannot be reached.

Name
Phone

Name
Phone

Allergies:

Medications:

Corona del Mar Middle/High School 2101 Eastbluff Drive, Newport Beach, CA 92660
949-515-6000
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