D’Iberville Volunteers Foundation

11322 Lamey Bridge Road
D’Iberville, MS 39540
EMERGENCY CONTACT FORM

Name of Volunteer: _____________________________________________________________
Cell Phone (if available while in Mississippi): _______________________________________​_
Name of Volunteer Group: _______________________________________________________
Volunteer Village Arrival Date: ___________________________________________________
Village Departure Date and Time: _________________________________________________
EMERGENCY CONTACT INFORMATION:

Name of Contact(s): ____________________________________________________________
Contact’s Address: _____________________________________________________________
Contact’s HOME Phone: ________________________________________________________
Contact’s CELL Phone: _________________________________________________________
Contact’s WORK Phone: ________________________________________________________
MEDICAL INFORMATION:

Physician’s Name: _____________________________________________________________
Physician’s Phone #: ____________________________________________________________
Medications: __________________________________________________________________
Chronic Conditions: ____________________________________________________________
Allergies: ____________________________________________________________________
____________________________________________________________________________
Blood Type: ______________________
Emergency Contact Form
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