STUDENT INFORMATION CARD

ATTENTION TEACHERS: Please photocopy and have each student carry a completed copy in their pocket while skiing or snowboarding at Sun Peaks Resort.  It will only be used in case of an emergency.  Sun Peaks Resort has a team of highly trained Ski Patrol.  First aid, medical treatment and parent notification will be made easier if this information is readily available:

Student Name: ______________________    School Name: ____________________

Contact at School: _________________________    School Phone: ______________
Student Address: ______________________________________

Parent / Guardian Name: ________________________________

Parent / Guardian Phone (H):______________
(W): ______________________

Family Physician Name: __________________
Phone: ____________________

Care Card #: _______________________________

Emergency Contact Name: ___________________
Phone: ____________________

Medical History (allergies, medications, disabilities or illnesses)

________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
_______________________________________

__________________

Parent or Guardian Signature:



Date:
