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Child’s Name:

Parent/Guardian’s Name:

Parent/Guardian’s Cell Phone
Number(s) During the Event:

Seat Location:
Section Row Seat
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Optional Information

Being separated from your child can be an incredibly stressful experience. Often during these moments, it can be
difficult to remember routine details. You have the option of providing the follow information about your child to
help us locate him or her as quickly as possible during an event.

Gender: Male Female

Child’s Age: Height:

Description of Hair (color, cut, style, hat):

Description of Outfit (pants or shorts? color? any logos or words? etc.):

FOR STAFF USE ONLY

Wristband Number:

All information on this form is kept confidential and will be properly disposed of after event.
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