Boys 2 Men

2022 Enrollment –Emergency Contact Info

Cadet’s Name (Last)________________________(First)__________________DOB___________

Address:____________________________City:_______________State:______Zip:__________

Parent/s or Guardian:______________________________________________________________

Cadet’s Phone if any (Mobile#)
_____-_____-_____

(Home #):
_____-_____-_____
Parent/Guardian  (Mobile #):
_____-_____-_____

(Home #):
_____-_____-_____

Parent/Guardian  (Work #):
_____-_____-_____

(Mobile #):
_____-_____-_____

Parent/Guardian Email Address _____________________________________________________


Emergency Name & Phone # of another contact person:

(Name):________________________________

(Phone #):
_____-_____-_____



Additional Information:
Allergies:________________________________________________________________________


Personal Medical history that may require special attention (Diabetes, Epilepsy, etc):

_______________________________________________________________________________



Other Medical Issues or Concerns:________________________________________________

In case of an emergency, I hereby give consent to B2M to secure emergency medical treatment for my child, while immediately contacting me or my designate.       

 (Circle one)  YES or NO


PARENT/GUARDIAN SIGNATURE: _________________________________Date:______________
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