2019 ST. LUKE CONFIRMATION

ADULT VOLUNTEER MEDICAL EMERGENCY FORM 




Last Name: ___________________ First Name: _____________________ Middle Name: _____________________


Home Address: ________________________________________________________________________________


Home Phone #: ______________________________   Work Phone #: _______________________


Cell/Mobile/Pager #: _______________       Email address: _____________________________________________

 “In Case of Emergency” Phone numbers are labeled “ICE” in ‘Contacts’ on my cell/mobile.     Yes _____     No ____

The following people may be called in case of an emergency:

     Name: ___________________________   Phone #: ____________________   Relation: ____________________


     Name: ___________________________  Phone #: ____________________    Relation: ___________________
    

     Name: ___________________________   Phone #: ____________________   Relation: ___________________
 

     Name: ___________________________   Phone #: ____________________   Relation: ___________________





Should the need arise, I wish to receive emergency medical care while participating in Saint Luke Parish School of Religion.

Special needs of which I would like you to be aware: 
None
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________




AUTHORIZATION


[bookmark: _GoBack]Signature: _______________________________________________   Date: ___________________________________

FILL FORM IN AS COMPLETELY AS POSSIBLE.

