BISHOPDALE TRAMPING CLUB (INC.)

EMERGENCY INFORMATION SHEET
Carry this form inside your first aid kit and keep it up to date.*

NAME = FIFST & LAST: ettt et ee et ae s ee e tessaeaeean Date of Birth: ..ccoceeeeeeeeeeieeeeieeeeee e,
FX Lo [T TR RSP PTROTTRN
................................................................................................... Postal code: ..ouvieeeieeieeeeeeeeeeeeee
Home ph: oo Mobile ph: oo, EMAil: o
EMERGENCY CONTACTS
Best Second Third

Name — first & last

Relationship

Best phone

Second phone

Third phone

MEDICAL INFORMATION

Please list any physical or health matters that, in the safety interests of yourself and other trampers,
you should make known —in case of emergency.

ANY SEHIOUS AlIEIEIES?.....coo it e e e st e e e s s st ta e e e e s sabbreeeessabbaaeeessenbraaeeeeannes
Do you carry clearly marked medication for this/these allergies?  YES/NO

How should it be administered? (Eg two tablets immediately, then one tablet every three hours)

Do you carry clearly marked medication for this/these conditions?  YES/NO

How should it be administered?

August 2013 *Updated on: .......ccoovvvnienninninnninannnnns



