+ Emergency Medical & Contact Information

Name DOB M/ D/ Y/
Current

Address Tel
Permanent

Address Tel
Emergency

Contact Relationship Tel
Blood Contact SSN/
Type? Lenses? Dentures? Epileptic? ID#
Known

Allergies

Medications

& Dosage

Other Medical

Conditions

Primary Facility/
Physician Clinic

Address Tel:
Insurance Group Policy
Co. No. No.

Special Instructions &
Treatment Preferences

Notes:
e The Towerpoint Tennis Club supplies each
member with a red backed luggage tag for

Name _

attachment to your tennis bag. Currer =
Address — N
Permanent e ———
Address
e Fold a copy of the above completed form and “ra e —=

insert it into your tennis bag tag.

e This basic medical information is vital for EMT N \.-‘.:73".':"."..:7:-:-.:37'.Tfttf'f.;‘.""""'.”‘-""‘"'.h.

service and could save your life.



