RIVER FOREST PARK DISTRICT
VOLUNTEER EMERGENCY INFORMATION
CONFIDENTIAL

Today’s Date:

Name:

Birthdate:

Address: City Zip Code

Home Phone: Cell Phone:

Email Address:

In case of an emergency, please contact:

Name: Home: ( )

Relationship: Work: ( )

Name: Home: ( )

Relationship: Work: ( )

Family Physician:

Name: Phone: ( )

Allergies:

Medications:

Hospital preference:

Date of last tetanus booster: Blood type:

Optional: Do you have any physical, psychological or medical conditions which you
feel your employer should be aware of ahead of time?
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