
  
 

 

   Page 1 

 

Volunteer Emergency Contact Form 

 

Volunteer Information 

Name: ___________________________________ 

Age: ___________       Gender: _____________       Preferred Pronouns: ______________ 

Primary Phone Number: ______________________________ 

Secondary Phone Number: ______________________________ 

 

Medical Information 

Known Allergies: _______________________________________________________________ 

Known Medical Conditions: ______________________________________________________ 

______________________________________________________________________________ 

 

Emergency Contact 

Name: ______________________________________ 

Relationship to Volunteer: _______________________________ 

Primary Phone Number: ______________________________ 

Secondary Phone Number: ______________________________ 

Does this person have the authority to authorize emergency medical care? _____________ 


