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Emergency Contact, Medical Information and Authorization Form 

This information will be extremely important in the event of an accident or medical emergency. Please 
be sure to sign, date and return this form. 

Participant(s)          
 
Name:         
  Last       First     MI 
 
Home Phone:                                                     Cell:     Date of Birth:  

MM/DD/YYYY 
 
Address:  City:                                      State:                    Zipcode:  
 
 
Primary Emergency Contact 
 
Last Name:       First Name:  
 
Relationship:      Email:  
 
Home Phone:                                                   Cell:             Work Phone:  
 
 
Secondary Emergency Contact 
 
Last Name:       First Name:  
 
Relationship:      Email:  
 
Home Phone:                                                   Cell:             Work Phone:  
 
 
 
 
Signature:                                   Date: 


