
Santa Monica Beach Clean Up 
 

Emergency Contact 
  
 
Your Name:__________________________________ Grade: ______ 
 
Your Cell # _________________ 
 
School: ____________________ 
  
 
Emergency Contact #1: 
  
Name: _______________________________ Relationship to you: __________ 
Phone: __________________ 
  
 
Emergency Contact #2: 
  
Name: _______________________________ Relationship to you: __________ 
Phone: __________________ 
 


