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Participant Yearly Update Form 

 
The information you initially provided needs to be updated on an annual basis. Please fill 
out this form and either send to BounceBack Kids, 1289 Fordham Blvd #317, Chapel Hill, 
NC 27514, email to info@bouncebackkids.org, or fax 919.246.9100. You may also give it to 
us at any upcoming event. Please return by July 30, 2010. Thanks! 
 

Participant Information 
 
Today’s Date ________ 
 
First Name __________________________    Last Name __________________________ 
 
School Name ________________________   Grade _______  
 
E-mail ______________________________ 
 
Street Address ________________________________________________________________  
 
City_______________________ State ____________ Zip Code __________________________ 
 
Phone ___________________________________  Cell ________________________________ 

 
 
Parent/Guardian Information 
 
Mother/Guardian Name___________________________________________________________  
 
Street Address _________________________________________________________________ 
 
City_______________________ State ____________ Zip Code __________________________ 
 
Phone (H) ________________ (W) ___________________ (C) __________________________ 
 
E-mail _______________________________ 
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Participant Name _____________________ 
 
Father/Guardian Name___________________________________________________________  
 
Street Address _________________________________________________________________ 
 
City_______________________ State ____________ Zip Code __________________________ 
 
Phone (H) ________________ (W) ___________________ (C) __________________________ 
 
E-mail _______________________________ 
 
Emergency Contact Information 

 
Name: ______________________________________ Telephone: _________________ 
 
Relationship: _________________________________ Email: _____________________ 
 
Name: ______________________________________ Telephone: _________________ 
 
Relationship: _________________________________ Email: _____________________ 
 

Name: ______________________________________ Telephone: _________________ 
 
Relationship: _________________________________ Email: _____________________ 
 
Authorized Pick-Up Information (anyone authorized to pick-up participant after activities- parent 
and/or guardian listed above not required to be listed below) 
 
Name: ______________________________________ Telephone: _________________ 
 
Relationship: _________________________________ Email: _____________________ 
 
Name: ______________________________________ Telephone: _________________ 
 
Relationship: _________________________________ Email: _____________________ 
 

Name: ______________________________________ Telephone: _________________ 
 
Relationship: ____________________________________ Email: _____________________ 
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Participant's Health Information 

 
Participant’s Name _________________________ 
 
BounceBack Kids will not release any information regarding your child or furnish copies of your 
child's medical records without your permission to do so unless medical personnel require this 
information in an emergency situation. 
 
Diagnosis 
___________________________________________________________________________ 
 
Primary Care Provider _______________________________  
Phone_________________________________  
 
Specialist’s Name ____________________________________ 
Phone__________________________________  
 
Insurance Carrier ________________________________________  
Policy Holder ______________________ Policy Number _____________________________ 
 

Please list any physical or mental conditions your child has that may affect your child’s ability to 
participate in BounceBack Kids activities: 
 
 
 

Please list your child’s medications:  
 
______________________________________________________________________________ 
 
Please list any food allergies or restrictions: 
 
 
 
Medical History Update: (Please tell us if anything has changed/happened in the past year 
that you would like us to know about) 
 
 
 
 
 
 



	
  

 
Please fax or email the completed form to: 919-246-9100 or info@bouncebackkids.org  

 
BounceBack Kids, 1289 Fordham Blvd #317, Chapel Hill, NC 27514 www.bouncebackkids.org  
	
  

 
 
Participant’s Name _________________________ 
 
 
Allergy History (Please tell us if anything has changed/happened in the past year that you 
would like us to know about) 
 
 
 
 
Drug Reactions (Please tell us if anything has changed/happened in the past year that you 
would like us to know about) 
 
 
Please provide us with any additional information that you think we could benefit from: 
 

 
 
 

 
 


