Instructions: Fill out, print and store in saddle bag, or with registration and insurance information.

Emergency Information

In the event of an accident, DO NOT remove helmet until examined by a doctor!! 
	Name:
	
	Home Phone:
	

	Address:
	
	Work Phone:
	

	City:
	
	Cell Phone:
	

	State:
	
	Zip:
	
	Birth Date(mm/dd/yyyy):
	
	Sex:
	


Emergency Contact Information
	Primary Contact:
	Secondary Contact:

	Name:
	
	Name:
	

	Relationship:
	
	Relationship:
	

	Address:
	
	Address:
	

	City, State Zip:
	
	City, State Zip:
	

	Home Phone:
	
	Home Phone:
	

	Cell Phone:
	
	Cell Phone:
	

	Work Phone:
	
	Work Phone:
	

	Other:
	
	Other:
	


Medical & Insurance Information (Optional)

	Blood Type:
	
	Wear Contacts?
	

	Allergies to Medications/other:
	Medication now being used:

	1.
	
	1.
	

	2.
	
	2.
	

	3.
	
	3.
	

	Family Doctor:
	Special Needs/Health Problems:

	Name:
	
	

	Address:
	
	

	City:
	
	

	State:
	
	Zip:
	
	

	Phone:
	
	

	Health Insurance & Related Info:
	Vehicle Insurance & Related Info:

	Company:
	
	Company:
	

	Address:
	
	Address:
	

	City:
	
	City:
	

	State:
	
	State:
	

	Phone:
	
	Phone:
	

	Policy/Group#:
	
	Policy/Group#:
	

	 Medical ID#: 
	Driver License#:
	
	State:
	


Emergency Medical Treatment Authorization (Optional):
Signature authorizes emergency medical treatment by a Doctor, Hospital, or EMT when direct authorization cannot be obtained:

Signed _____________________________________________________ Date ______________________
Instructions: Fill out, print, cut out, fold in half, laminate if preferred, and store in wallet with drivers license.
	EMERGENCY CONTACT INFORMATION
Primary Contact:
Name:

Address:

Phone Number:

Phone Number:
Secondary Contact:
Name:

Address:

Phone Number:

Phone Number:

	MEDICAL INFORMATION
Allergies to medications:
Medication regularly being taken:
Special Needs/Health problems:
   BLOOD TYPE:  ________    WEAR CONTACTS: ______
Emergency Medical Treatment Authorization
Signature authorizes emergency medical treatment by a Doctor, Hospital, or EMT when direct authorization cannot be obtained:

Signature: ______________________ Date:____________


