
 
In Case of Emergency Form 

 
To be kept by the participant and must be carried at all times  

during Master Naturalist trainings 
 
Name:__________________________________________________________________ 
Address:________________________________________________________________ 
_______________________________________________________________________ 
 
Phone:__________________________________________________________________ 
Emergency contact name and number:_________________________________________ 
________________________________________________________________________ 
 
 
Date of Birth:____________________________________________________________ 
Physician’s name:_________________________________________________________ 
Physician’s number:_______________________________________________________ 
Known Allergies:_________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
Medications I am taking:___________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Brief medical history:______________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 


