


 
Louisiana Junior Cattlemen’s Association 

Emergency Contact Information & Statement of Health Form 
 

Event or Activity: LAMooU / Alexandria, LA Dates: July 31-Aug 2, 2025 
 

Age:______  *T-Shirt Size (*please check one):  □ Small  □ Medium  □ Large  □ X-Large 
 
Youth Name:_________________________________________ Date of Birth:___/___/___ 
 
Mailing Address:______________________________________________________________ 
 
City:____________________  State:____  Zip Code:_______  Parish:___________________ 
 
Parent/Guardian Name:_______________________________________________________ 
 
Contact Number(s) > Cell #: (_____)______-________ / Home #: (_____)______-________ 
 
STATEMENT OF HEALTH: 
 

To my knowledge, my child has no health problem, and he/she can SAFELY PARTICIPATE 
in this event.  I would rate his/her health as: (*please check one) 

□ POOR     □ FAIR     □ GOOD     □ EXCELLENT 
He /she has no contagious or communicable diseases and has had no illness within thirty (30) 
days that would preclude them from participating in this event.  If he/she does have any health 
problems, I have spoken directly with the LCA/LJCA supervisor before the event begins. 
 

Is it okay to publish a photo(s) of your child in our LCA magazine?     □ YES     □ NO      
 

Membership and participation in activities and events are open to all citizens without regard to 
race, color, national origin, gender, religion age, or disability.  Should your child have a disability 
that requires him/her to have special accommodations, please contact the LCA office at least two 
weeks prior to the event. 
 

By my signature, I am verifying that all the above information listed on this form is true and 
accurate. 
 
______________ ______________________________ ______________________________ 
Date   Parent/Guardian Signature  Parent/Guardian Printed Name 
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