
 
VOLUNTEER EMERGENCY CONTACT INFORMATION 

 
 
 
 
 
 
 
VOLUNTEER NAME: __________________________________ 
 
DATE: _________________________  
 
 
Emergency contact name: __________________________________________________ 
 
Relationship: ____________________________________________________________ 
 
Day phone: _____________________________________________________________ 
 
Evening phone: __________________________________________________________ 
 
(Optional) Health issues we should be aware of in case of an emergency (e.g. allergy to 
bee stings): 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
 
 


