
Mosquito Lagoon Paddlers 
Emergency Information 

 
 
Name:  ________________________________________________________________________ 
 
Address:  ________________________________________________________________________ 
 
Phone Number: _______________________________ Cell Number: _____________________ 
 
E-mail Address: ________________________________________________________________________ 
 
Type of Boat: __________________________________________ Color:_______________________ 
 
Make of car: ______________________    Model:________________  Lic.Plate#_________________ 
 
Medications: ________________________________________________________________________ 
   
  ________________________________________________________________________ 
 
Allergic to: ________________________________________________________________________ 
 
Special Medical information: _________________________________________________________ 
 
Blood Type: ______________________ 
 
In case of emergency contact: _________________________________________________________ 
 
Relationship: __________________________  Home Phone: _____________________ 
 
Cell Phone: __________________________ 
 
Other emergency contact:  _________________________________________________________ 
  
 
Doctors Name: ________________________________________________________________________ 
 
Address:  ________________________________________________________________________ 
 
Phone Number: ________________________________________________________________________ 
 
 
Special Instructions:  _________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Signature: _________________________  Date: ____________________________ 


