
Student Athlete Emergency Contact List 
Creighton School District Athletic Program 

 
Please include two or more emergency phone numbers for us to contact you in case of an 
emergency. It could be family members, friends, babysitters, neighbors, work phone numbers, or 
cellular phone numbers.  
 

Student Athlete Name: _________________________Home Phone: _____________________ 
 

1. Father/Guardian: ___________________________Work Phone: _____________________ 
 
Cell Phone: ____________________________ 
 
2. Mother/Guardian: _____________________________Work Phone: _____________________ 
 
Cell Phone: _____________________________ 
 

3. Other: _____________________________________Work Phone: ______________________ 
 

Relationship to Student: __________________________Cell Phone: ______________________ 
 

4. Other: _____________________________________Work Phone: ______________________ 
 

Relationship to Student: __________________________Cell Phone: ______________________ 
 
5. Other: _____________________________________Work Phone: ______________________ 
 

Relationship to Student: __________________________Cell Phone: ______________________ 
 
 

	


