Emergency Medical Information

The following information will be used only in emergencies.  

Your name:  ____________________________Birth date: ______________________

Emergency contact/phone: ________________________________________________

Back-up emergency contact/phone:_________________________________________

Doctor/phone:  __________________________________________________________

Insurance company/policy #:_______________________________________________

Acute allergic reactions  (bee stings, food, plants, medicines):

Pertinent medical conditions (asthma, diabetes, heart disease, seizures, etc):

Medications you are currently taking and the reason:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

(Please bring along any life-saving medications or Epi sticks you have been prescribed.)
I give medical personnel permission to discuss my condition with the following people:
Return 60 days before trip dates to:  Trailbound Trips, 111 Woodland Drive, Lake Barrington, IL  60010

