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Emergency Medical Information

Please provide any medical information you wish to disclose that can be referenced in case of an emergency.    (This information will be used for emergency medical purposes only.)

[bookmark: Check1]|_| I choose not to report any emergency medical information.
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Emergency Notification Information

Please provide information below regarding the individual(s) that you would like to be notified in the event of an emergency. (This information will be used for emergency purposes only.)

|_| I choose not to report any emergency notification information.
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