KNOX U3A CARAVAN CLUB 
PERSONAL EMERGENCY INFORMATION 
This information will remain private and confidential and will be used only in an emergency. 
Surname: …………………………………… 
First Names: ………………………………………………. 
Title: Mr. Mrs. Ms. Miss 
Gender: M / F 
Date of Birth     /     /  
Home Address: …………………………………………………………………………………………….... 
State: ……………Post Code: ……………….. 
Home Telephone No. ………………………………….. Mobile ……………………………………….. 
Medical details: (eg medications, allergies) or other details that may be required for medical support …………………………………………………………………………………………………………...……... …………………………………………………………………………………………………………..……… …………………………………………………………………………………………………………..……… …………………………………………………………………………………………………………..……… …………………………………………………………………………………………………………..……… 
Emergency Contact Details of the person to be contacted in the event of an emergency concerning you. 
First contact Name ……………………………………………………………………………………………….… Address ……………………………………………………………………………………………... 
Telephone No. …………………………………. Mobile …………………………………………. 
Relationship (eg son, brother) ..…………………………………………………………………… 
Second Contact Name …………………………………………………………………………………………………. Address ………………………………………………………………………………………………. 
Telephone No. …………………………………. Mobile ………………………………………….. 
Relationship (eg son, brother) ..………………………………………………………………….…
