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Master Naturalist





Volunteer Name (Please print):









If you would like to have emergency contact information in your personnel file, complete this form and return it to:



Kathy Cunningham, Master Naturalist Program Organizer


University of Illinois Extension



Cook/South Suburban District 1


5527 Miller Circle Drive, Suite A



Matteson, IL 60443

This information is confidential and will be treated as such.

Please advise if the information changes, so that your file has current and useful information. Thank you.

Date: _____________________________


1st Person:

Name:












Address:











Telephone:  (H)




(W)





2nd Person:

Name:












Address:











Telephone:  (H)




(W)





Volunteer Name:










Volunteer Signature:





Date





Your Healthcare Provider:










Address











City







State

Zip



Phone








Insurance Carrier










Medical information that a health professional should know in an emergency (e.g., allergies to medication, etc.). Please be aware that this information will NOT be made part of your personnel file and will be used only if necessary to help respond to a medical emergency.

Volunteer Name:










Volunteer Signature:





Date:





Volunteer Emergency Contact Information 





Who to Contact in Case of an Emergency





Medical Information


Optional
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