Scout's Name:  __________________________

Emergency Contact Form Troop 924 Evanston, Illinois

To insure the safety and security of your scout on approved outings you must complete and return this form to the Scoutmaster. The completed form will be placed in a binder (“Travel Book”) and will be available for drivers and organizers to take along on Troop outings. The information will be used should you need to be contacted while your scout is out with the Troop.

Full name of Parent(s) / Guardian(s) of Scout:

________________________         ___________________________

Address:  _____________________________________________

City:  __________________________ 
Zip code:  ____________

Home phone:  ___________________

Dad Work Phone:  _______________   

Mom Work Phone:  _______________

List other phone numbers which can be used in an emergency.

Scout's Physician:  _______________
Phone No.:  _______________

Personal Health / Accident Insurance Carrier:  __________________

Policy No.  ___________________

List other people who can be reached in an emergency.

1st Alternate Contact Name:  ______________________________

Address:  _____________________________________________

City:  __________________________ 
Zip code:  ____________

Phone:  ___________________

Relationship to your scout:  ___________________

2nd Alternate Contact Name:  ______________________________

Address:  _____________________________________________

City:  __________________________ 
Zip code:  ____________

Phone:  ___________________

Relationship to your scout:  ___________________

