Walleyes for Wounded Heroes
2017 June Fishing Event

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

NAME: Last Click or tap here to enter text.  First Click or tap here to enter text.  MI Click or tap here to enter text.
PHONE: Home Click or tap here to enter text.		Cell Click or tap here to enter text.
EMAIL ADDRESS: Click or tap here to enter text.
ADDRESS:
Street Click or tap here to enter text.
City Click or tap here to enter text.	State Click or tap here to enter text.	Zip Code Click or tap here to enter text.
PRIMARY EMERCENCY CONTACT
NAME: Last Click or tap here to enter text.  First Click or tap here to enter text.
RELATIONSHIP: Click or tap here to enter text.
PHONE: Home Click or tap here to enter text.			Cell Click or tap here to enter text.
	 Work Click or tap here to enter text.
SECONDARY EMERGENCY CONTACT
NAME: Last Click or tap here to enter text.  First Click or tap here to enter text.
RELATIONSHIP: Click or tap here to enter text.
PHONE: Home Click or tap here to enter text.			Cell Click or tap here to enter text.
	 Work Click or tap here to enter text.
COMMENTS: (include any special medical or personal information you would want an emergency care provider to know – or special contact information, i.e. medications, allergies, surgeries, etc.)
Click or tap here to enter text.

[bookmark: _GoBack]SIGNATURE:___________________________________________________________  DATE: ______________________

