
Emergency contact details

Personal information

Given name:_ _____________________  Family name:_ _________________________________

Address:_________________________________________________________________________

________________________________________________ Postcode:_______________

Telephone — Home:__________________________ Mobile:_ _____________________________

M	 F	 DoB:__________________

Relevant medical information

Adelaide
Canoe Club

Emergency contact

Given name:_ _____________________  Family name:___________________________________
Address:_________________________________________________________________________

________________________________________________ Postcode:_______________

Telephone — Home:_________________________ Mobile:_ ______________________________

Relationship:_____________________________________________________________________

Alternative emergency contact

Given name:_ _____________________  Family name:___________________________________
Address:_________________________________________________________________________

________________________________________________ Postcode:_______________

Telephone — Home:_________________________ Mobile:_ ______________________________

Relationship:_____________________________________________________________________

dd/mm/yyyy

petercarter
Sticky Note
Fill out this form on-screen and then print it.
Cut around the green border then laminate the two parts back to back.
Carry the card in your PFD pocket.
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