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EMERGENCY CONTACT INFORMATION
We have a duty of care to all our Members/ friends whilst attending services, meetings and outings. To enable us to fulfil our Health & Safety obligation we would appreciate you taking the time to complete this form and sign it to give us permission to securely hold the information. (Please use block letters for information)
All information will be held in confidence and only used in an emergency situation.





Should we discover that you have become ill or require a hospital admission we shall notify your emergency contact.
Signed: ______________________________

Date: ______________________

Name: ______________________________________		DOB: _________________________


Address:  ____________________________________________________Postcode:______________________


Telephone No   ____________________ 	         Mobile:__________________________





IN AN EMERGENCY PLEASE CONTACT:


Name 1: __________________________________	Relationship: ________________________


Telephone: Day: _______________ Evening: _________________ Mobile:_________________ 


 Name 2: __________________________________	Relationship: ________________________


Telephone:	Day: _______________ Evening: _________________ Mobile:_________________ ____





MEDICAL INFORMATION: Please provide us with the following information, which may help us in an emergency to seek appropriate assistance.


Condition: eg Asthma/ Diabetes/ Angina/ Stroke etc ______________________________________


Current medication: __________________ ______________________________________________ 


________________________________________________________(Continue overleaf if necessary)


Doctor: _______________________________Tel. No (inc area code) _________________________ 	








KNOWN ALLERGIES. E.g.; plasters/  nuts/ penicillin etc.
































