VOLUNTEER EMERGENCY
VOLUNTEER SERVICES CONTACTS

UNIVERSITY OF MICHIGAN
HEALTH SYSTEM

Volunteer’s Name:

LOCAL EMERGENCY CONTACT INFORMATION

Emergency Contact Person’s Name:

Relationship to Volunteer:

Primary Phone Number:

Secondary Phone Number:

Date:

FAMILY EMERGENCY CONTACT INFORMATION

Emergency Contact Person’s Name:

Relationship to Volunteer:

Primary Phone Number:

Secondary Phone Number:

Date:

Rev. 11.16.16



