
EMERGENCY INFORMATION CARD 
 

 
 

Name: ____________________________ 
Address: __________________________ 
__________________________________ 
Phone: ____________________________ 
DOB: ___/____/___ Blood Type: _______ 
 
 

 
Copyright 2009 Morris Area Freewheelers 

 
-fold- 

DRIVERS LICENSE 
 

Attach a copy of Drivers License 
OR 

Scan and cut and paste into Word version 
OR 

Copy directly onto form 
 
 

EMERGENCY CONTACTS 
 

Name: _______________________ 
Relationship: __________________ 
Phone 1: _____________________ 
Phone 2: _____________________ 
 
Name: _______________________ 
Relationship: __________________ 
Phone 1: _____________________ 
Phone 2: _____________________ 
 
Name: _______________________ 
Relationship: __________________ 
Phone 1: _____________________ 
Phone 2: _____________________ 

 
DOCTORS 

Name: _______________________ 
Specialty: _____________________ 
Phone: _______________________ 
 
Name: _______________________ 
Specialty: _____________________ 
Phone: _______________________ 

- fold - 
PRIMARY MEDICAL INSURANCE 

 
Attach a copy of Insurance Card 

OR 
Scan and cut and paste into Word version 

OR 
Copy directly onto form 

 
 

MEDICATIONS 
 
Drug Name: ____________________ 
Strength: _______________________ 
Dose/Frequency: _________________ 
Purpose: _______________________ 
 
Drug Name: ____________________ 
Strength: _______________________ 
Dose/Frequency: _________________ 
Purpose: _______________________ 
 
Drug Name: ____________________ 
Strength: _______________________ 
Dose/Frequency: _________________ 
Purpose: _______________________ 
 
__ More on reverse side 

 
PHARMACY 

 
Name: _______________________ 
Phone: _______________________ 
 
 
 

- fold - 
SECONDARY MEDICAL INSURANCE 

 
Attach a copy of Insurance Card 

OR 
Scan and cut and paste into Word version 

OR 
Copy directly onto form 

 
 
 
   

PAST/PRESENT MEDICAL PROBLEMS 
 
Date: _______      Description: 
_________________________________ 
_________________________________ 
_________________________________ 
Date: _______      Description: 
_________________________________ 
_________________________________ 
_________________________________ 
Date: _______      Description: 
_________________________________ 
_________________________________ 
_________________________________ 
 

PAST SURGERIES 
 
Date: _______      Description: 
_________________________________ 
_________________________________ 
_________________________________ 
Date: _______      Description: 
_________________________________ 
_________________________________ 
_________________________________ 

 
- fold - 

TETANUS 
 
I have a current shot: YES/NO  circle 
Date of Shot: ___/___/___ 

 
ALLERGIES 

 
Drug/Food: ______________________ 
Reaction: ________________________ 
________________________________ 
 
Drug/Food: ______________________ 
Reaction: ________________________ 
________________________________ 
 
Drug/Food: ______________________ 
Reaction: ________________________ 
________________________________ 

 
OTHER INFORMATION 

___________________________________ 
___________________________________ 
___________________________________ 
___________________________________ 
 




