
Volunteer Emergency Contact Form 
 

In the event that I become ill or in need of assistance, you have my 
permission to contact the following family and/or significant other listed 
below: 
 
 
 
First Contact Person: 
 
Name: _______________________________________________________ 
 
Address: _____________________________________________________ 
 
Phone: (________) _____________________________________________ 
 
Relationship to you ____________________________________________ 
 
 
 
 
 
 
Second Contact Person 
 
Name: _______________________________________________________ 
 
Address: _____________________________________________________ 
 
Phone: (________) _____________________________________________ 
 
Relationship to you ____________________________________________ 
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