Emergency Information

Please return this form to your team leader. It will be left with our home support team. In the event of an

emergency, a representative of will contact the person you
SENDING CHURCH

designate to receive information.

NamE OF TEAM MEMBER SOCIAL SECURITY OR DRIVER'S LICENSE NUMBER
STREET ADDRESS d (@2 STATE Zip
DATE OF BirTH Home PHONE NUMBER

If an emergency arises, contact the following person:

EMERGENCY CONTACT RELATIONSHIP TO TEAM MEMBER PHONE

STREET ADDRESS City STATE ZIp

If unable to contact the above person, contact the following person:

EMERGENCY CONTACT RELATIONSHIP TO TEAM MEMBER PHONE

STREET ADDRESS City STATE Zip

List other information you would like to add if an emergency arises:

Redy

S m 2 © 2008 Roberta Updegraff and Ministries With Youth, Presbyterian Church (U.S.A.), A Corporation. Permission has been granted to reproduce this page.
o 13



