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EMERGENCY MEDICAL INFORMATION SHEET – CAST AND CREW

Title: _____________________________ Production Number:__________________
________________________________________________________________

__________________________________________                
Full Name                                                                         

________________________________________________________________

Local Address

Parents and/or next of kin-

to be contacted in case of emergency:                            ____________________________
Phone Number:                                                   (___)________________________                                                                                  

 Address:                                                            ____________________________

                                                                        ____________________________

Physician – to be notified in case of emergency:            ____________________________
Phone Number (24 hours?):                                    (___)________________________
Address:                                                                             ____________________________

_____________          _________________

Blood Type                           Date of last tetanus shot

Any allergies that cause acute reactions? If so, please explain:

_________________________________________________________________________________
_________________________________________________________________________________
Any important medical historian emergency physician should know (diabetes, epilepsy, hemophilia, etc)? _________________________________________________________________________________________________________________________________________________
Are you taking any medication now? If so, please explain:

__________________________________________________________________________________________________________________________________________________________________
Name, address and Policy number of any Health/Medical Insurance Plan (If none, write “None”):
_________________________________________________________________________________

I hereby indemnify Vanguard University and its agents from any injuries or accidental death that may occur as part of this production.   

Sign and Date Here:

_________________________________________________________________________________

Signature                                                                                                                            Date


