2nd Annual Deaf-Blind Weekend Retreat
June 17 – 20, 2009
EMERGENCY INFORMATION

This form must be filled out and it will remain confidential

Name: __________________________________________________

Address: ________________________________________________

City: _____________________State:______________Zip:_________

Home telephone: (        ) __________________________V / TTY / VP 
Date of Birth: ____________________________________________
Health Insurance Company: ________________________________
Contract Number: _________________________________________

Subscriber’s name (who carries the insurance?) _______________
Through what employer? ___________________________________

Medical conditions we should be aware of:
Diabetes: _______No            _______Yes                                     

(Explain) _________________________________________________
Insulin: ________No               _______Yes 
(Explain) _________________________________________________
Heart problems: _______No            _______Yes     

(Explain)_________________________________________________

Blood pressure problems: _______No   _______Yes                  

(Explain) _________________________________________________

Please explain if you have any other medical conditions:_________

_________________________________________________________

_________________________________________________________
List medications you are currently taking (include dosage):______

_________________________________________________________

_________________________________________________________

Allergies (medications, food or other): ________________________
_________________________________________________________

Tetanus vaccine______No   ______Yes    What year?____________

Any other health issues: ___________________________________

_________________________________________________________

In case of emergency, contact:

Name: ___________________________________________________

Home telephone: (        ) ________________ Cell (        ) _________
Relationship to me:________________________________________
Make sure you include this completed Emergency Information form with your registration form and payment!
Thank you.
