
 

 

VOLUNTEER EMERGENCY CONTACT FORM 
 
 
Volunteer Name: _________   _______________________________________________  
 

____

Cell # _____Home Tel. # ______ ____        ________ _______________________________  
 
 

__

Emergency Contact Information:  
 
 

_____________________________ _____________   ___________  
 

___Relationship(1) Name_

Home Tel. # Cell # ______             _____________       _______________________________  
 
 
 

___

____Relationship(2) Name______________________________ ________________  _______  
 

Cell # _Home Tel. # ______             __________      __ ________________________________  
 
 

__

 I have voluntarily provided the above contact information and authorize the 
Alzheimer Society of Brant Haldimand Norfolk Hamilton Halton and its 
representatives to contact any of the above on my behalf in the event of an 
emergency.  

 
 
 

Date Signature ______________________________ _____________ _____________________
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