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PERSONAL DATA SHEET 

Participant Information 
 
 Full Name: ____________________________________________________________________________________ 

                 (Last)                                             (Middle)                                                    (First) 

 Place of Birth: _______________________________  Religious Affiliation (opt): __________________________ 

 Local Mailing Address: __________________________________________________________________________ 

 Local Phone Number: _________________________  Email Address: ____________________________________ 

 Permanent Mailing Address: ______________________________________________________________________ 

 Permanent Phone Number: ________________________________________________________________________ 

 Summer Mailing Address: ________________________________________________________________________ 

 Summer Phone Number: ____________________________  Summer Fax Number: _________________________ 

 
Health/Accident Insurance Card  
 
 Copy to CIS 

 
Emergency Contact Information 
 
 Mother’s/Guardian’s Name: _______________________________________________________________________ 
 Mother’s Address: _______________________________________________________________________________ 
 Mother’s Home Phone: __________________________  Mother’s Office Phone: ____________________________ 
 Mother’s Email Address: __________________________________________________________________________ 

 
 Father’s/Guardian’s Name: _________________________________________________________________________ 
 Father’s Address: _________________________________________________________________________________ 
 Father’s Home Phone: ______________________  Father’s Office Phone: ___________________________________ 
 Father’s Email Address: ____________________________________________________________________________ 

 
 Name (in full) of Emergency Contact Person (if different from above): _______________________________________ 
 Relationship of Emergency Contact to Participant: _______________________________________________________ 
 Emergency Contact Address: ________________________________________________________________________ 
 Emergency Contact Home Phone: ____________________________________________________________________ 
 Emergency Contact Office Phone: ____________________________________________________________________ 
 Emergency Contact Email Address: __________________________________________________________ 


