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SVC Member Emergency Contact Information 
(Print 1 for each participant) 

 
Member (participant) Information:  

Name _________________________________________________  

Emergency Contact Information: 

Primary Emergency Contact:  

Name________________________________________________________  

(someone who is NOT a participant on the run)  

Relationship___________________________________________________  

Cell phone____________________________________________________  

Home phone___________________________________________________  

Work phone___________________________________________________  

Secondary Emergency Contact:  

Name________________________________________________________  

(someone who is NOT a participant on the run)  

Relationship___________________________________________________  

Cell phone____________________________________________________  

Home phone___________________________________________________  

Work phone___________________________________________________  

Medical issues we might not be aware of but should know: (allergies,  

health issues, etc.):  

Other issues 

 
 
 
 
 
 


	Tuesday
	November 16, 2021
	7:30 – 8:30 PM
	Simi Valley Sr. Center  WWW.SimiValleyCorvettes.com
	This meeting will be zoomed by as well.
	Meet up places for runs:
	In Simi Valley:
	In San Fernando Valley:

