BLACK MOUNTAIN RANCH 

EMERGENCY CONTACT INFORMATION

We are updating member files and need your assistance!  We would like to have current emergency contact numbers for all members.  It would also be helpful to include any medical conditions, allergies, etc., that would aid us in the event of emergency.  Please take a couple minutes to fill out the form below and return it to the Ranch Office at your earliest convenience.

Please Print

Campsite: _______________________________________________ Account # _________________________

Member’s Names: __________________________________________________________________________

Children’s Names:
______________________________________________ Age: _____________

(Minor, under 18 years)




______________________________________________ Age: _____________




______________________________________________ Age: _____________




______________________________________________ Age: _____________

Home Address: _____________________________________________________________________________

Phone: Home ______________________ Work _______________________ E-mail______________________

If you have children visiting you frequently that are not your own children, (i.e. grandchildren) please use the above spaces for their names.  You may want to consider having a limited power of attorney on file in the event your grandchildren or other children that are not your own, need medical attention and their legal guardians are not immediately available.

In the event of an emergency, please notify:

Name: __________________________________Relationship: ______________ Phone: __________________

Name: __________________________________Relationship: ______________ Phone: __________________ 

Name: __________________________________Relationship: ______________ Phone: __________________

Medical Instructions or Allergies:

Name: _______________________ Inst. or Allergies ______________________________________________

___________________________________________________________________________________

Name: _______________________ Inst. or Allergies ______________________________________________

___________________________________________________________________________________

Name: _______________________ Inst. or Allergies ______________________________________________

_________________________________________________________________________________
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