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Name: 
 
Address:  
 
DOB: 
 
 
Emergency Contact Name: 
 
Emergency Contact Relationship:  
 
Emergency Contact Number: 
 
 
 
Medical Conditions: 
 
 
Medications: 
 
 
Allergies: 
 
 
Any other relevant emergency information: 
 
 
 
 
 

Emergency Card 
 
Mountain and Expedition Emergency Medicine 
(MEEM) 
 


