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Emergency Contact Form (2025–2026)
Student Information
Student Name:  
Grade Level: ________ 6th   ________ 7th   ________ 8th
Student ID Number:  
Parent/Guardian Contact
Parent/Guardian Name:  
Phone Number:  
Email Address:  
Relationship to Student: ☐ Mother   ☐ Father   ☐ Guardian   ☐ Other (please specify):  
Dismissal Information
How will your student go home after Chess Club?
☐ Car Rider   ☐ Walk Home   ☐ Bus   ☐ Other (please specify):  
Emergency Contact
Emergency Contact Name: 
Emergency Phone Number: 
Allergies/Medical Concerns: 
Permission
☐ I give permission for my student to participate in the Garcia Middle School Chess Club during the 2025–2026 school year.

Parent/Guardian Signature: 								Date: 	
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