[bookmark: _GoBack]2019 Sun & Sea Festival

EMERGENCY CONTACT INFORMATION
 

Volunteer’s Name (print):____________________________________



Primary Emergency Contact

Name: 	

Relationship to Contact: 	

Daytime Phone                                             Evening Phone:		             

Secondary Emergency Contact

Name: 	

Relationship to Contact: 	

Daytime Phone                                              Evening Phone:		

Other Information


Allergies (Food, Insects, Etc.):                                                                                         

List of current medical conditions (heart disease, diabetes, high blood pressure, etc)  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

