
EMERGENCY CONTACT FORM - 2025 

ATHLETE NAME: ________________________________ 
 
CHECK EVENTS ATTENDING: 

STOTESBURY REGATTA, Philadelphia, PA, May 15-17 
SRAA NATIONAL CHAMPIONSHIP REGATTA, Camden, NJ, May 22-24 
 

PARENT/GUARDIAN 1: ________________________________________________ 
(print name) 

 
PARENT/GUARDIAN 1 PHONE: ______________________________________________ 
Can you receive texts at this number (please circle)? YES or NO? 
 
PARENT/GUARDIAN 2: ________________________________________________ 

(print name) 
 
PARENT/GUARDIAN 2 PHONE: ______________________________________________ 
Can you receive texts at this number (please circle)? YES or NO? 
 

STOTESBURY REGATTA, Philadelphia, PA, May 15-17 
 

Parent/guardian location on the night of Thursday, May 15 
(write 'home' if you are not traveling or the name of your hotel or other accommodations): 
 
___________________________________________________________________________ 
 
Parent/guardian location on the night of Friday, May 16 
(write 'home' if you are not traveling or the name of your hotel or other accommodations): 
 
___________________________________________________________________________ 
 

SRAA NATIONAL CHAMPIONSHIP REGATTA, Camden, NJ, May 22-25 
 
Parent/guardian location on the night of Thursday, May 22 
(write 'home' if you are not traveling or the name of your hotel or other accommodations): 
 
___________________________________________________________________________ 
 
Parent/guardian location on the night of Friday, May 23 
(write 'home' if you are not traveling or the name of your hotel or other accommodations): 
 
___________________________________________________________________________ 

 


