
Volunteer Emergency Contact Form
Please fill out this form clearly. This information will be kept confidential and will only be used in the event of an emergency.

Volunteer Personal Information

Full Name: 

Date of Birth (MM/DD/YYYY): 

Phone Number: 

Email Address: 

Home Address: 

Primary Emergency Contact

Contact Person Name: 

Relationship to Volunteer: 

Home Phone Number: 

Cell Phone Number: 

Work Phone Number: 

Secondary Emergency Contact

Contact Person Name: 

Relationship to Volunteer: 

Home Phone Number: 

Cell Phone Number: 

Medical Information (Optional)
Please list any medical conditions, allergies, or regular medications that emergency medical personnel should be aware of:

Known Medical Conditions: 

Allergies (Food, Drug, Environmental): 

Current Medications: 

Volunteer Signature
I confirm that the information provided above is accurate and up to date.

Signature: 

Date (MM/DD/YYYY): 
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