BLACKBEARD'S CREW   Medical Emergency Information
Directions: please fill out the sheet and seal in a standard business envelope. Place your name, crew name, and date on the outside of the envelope and turn in to the press gang master.
	General Information

	Name

	Stage name

	Address
	State
	Zip

	Date of Birth

	Sex: ( Male     ( Female 
	SS or DL #

	Home phone
	Other phone

	Physician

	Address
	State
	Zip

	Phone Number

	Emergency Contacts

	Contact #1 

	Name

	Relationship

	Home Phone
	Cell Phone

	Address
	State
	Zip

	Contact #2 (SOMEONE NOT TRAVELLING WITH YOU)

	Name

	Relationship

	Home Phone
	Cell Phone

	Address
	State
	Zip

	Medical history (please check all that apply)

	( Seizure
	( Diabetes
	( Cardiac

	( Stroke
	( Asthma/COPD
	( Hypertension

	( Other:

	Current medications (add a sheet if needed)



	Allergies (food and drug)



