[image: image1.png]


ACT4WD Club – Personal Information Form
(I.C.E. - In Case of Emergency)

This information will remain confidential and should be kept in your glovebox in a sealed envelope. It may be used in case of emergency and be given to medical personnel should the need arise. Fill out a separate sheet for anyone else travelling with you. Write on the back if you run out of room. Make special notes if anyone has a Pacemaker or is anaphylactic.
	
	Person 1
	Person 2

	Name
	
	

	Date of birth
	
	

	Home Address


	
	

	Mobile number
	
	

	Satellite phone no
	
	

	Drivers Licence no.
	
	

	Medicare number
	
	

	Private Health Insurance?
	
	

	Known Allergies
	
	

	Blood type – if known
	
	

	Known medical conditions

	
	

	Current medication
	
	

	Ambulance Cover?
	
	

	Emergency Contact: Name
	
	

	Emergency contact: Phone 
	
	

	Relationship of emergency contact
	
	

	Guardian Sig (under 18 yrs)
	
	

	I give my permission, in the case of a medical emergency, to provide the above information to attending medical or first response personnel.
Signature:                                              Date:


Anything else that we should know about, please write on the back.
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