FEATHER RIVER RAIL SOCIETY
EMERGENCY FORM

FOR OFFICIAL USE ONLY
The following information is requested for use in the event of an emergency. Please update as changes occur.
Name: Position:
Current Home Address:
Street: Home Telephone Number:
City: Zip Code: Listed? Yes[JJ No[]
Birthdate: Drivers License #:

In the event of an emergency, who should the FRRS notify? (Note: The second person will be called only if attempts to reach the
first person are unsuccessful.)

1. Name: Relationship:
Address: Telephone: Home
Work

2. Name: Relationship:
Address: Telephone: Home
Work

Do you have a personal physician whom you want notified in the event of medical emergency?

Yes [ No [
Physician's Name:
Address:
Telephone:
Medical Insurance Company(ies):
1. Membership Number:
2. Membership Number:

Additional Information & Special Instructions:

(Allergic Reactions, Blood Type, current Medications, etc.)

Signature:

Date:
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