
Emergency Contact Information
Name: Applicant number:

Address:

Dog (if applicable):

Role: Applicant/ Trainer/ Volunteer/ Other:

Contact information for IADA to use in the event of an emergency, during activities when someone 
from the charity is present. The contacts should ideally include somebody who lives with you, and 
someone else who does not.

First form  Update to prior form 

Contact 1 Contact 2

Relationship to member:                                                                   Relationship:                                                 
Name:                                                                                                          Name:                                                             
Address:                                                                                                    Address:                                                         
                                                                                                                                                                                 

Email:                                                                                                        Email:                                                             
Phone number 1:                                                                                    Phone number 1:                                          
Phone number 2:                                                                                    Phone number 2:                                          

IADA may need to use the above information if a member of the charity becomes unreachable.

Signature:                                                                   Printed name:                                                     

Date of birth:                                                              Date of signing:                                                  


	Contact 1 Contact 2

