
 

NORTH S ID E ISD ADU LT & COMMU N ITY EDU CATIO N  
6632 BAND ERA ROAD  -  SAN ANTO N IO, TX 7 823 8 (210) 397 - 81 00 

YOUTH WAIVER/ INFORMATION  FORM 

Child’s Name:  

Date of b irth:  Age:  Gender:  � M ale  � F emale 

Current a ddres s :  

Food Allergies (life threate ning) :   

F ood Restric tions (non- life threa te ning) :  

Other Medic al Limitati ons or Spec i al Needs :  

PARENT/GUARDIAN  (1)  

P arent/Guardian Name:  

Addres s :  

City :  State :  ZIP  Code:  

Email:  

Phone Number ( Home/Cell):  Phone Number (Work):  

PARENT/GUARDIAN  (2)  

P arent/Guardian Name:  

LIST ANY EMERGENCY CONTACTS OTHER THAN H OUSEHOLD MEMBERS LISTED ABOVE  

E mergenc y Contac t Name:  Relation:  Home/Cell Phone: Work Phone:  
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