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Emergency Personal Details

The details below are very important in the event of an accident or personal injury

Please complete correctly and fully
This personal information form should be placed in a sealed envelope with your name on the front.    Details need to be completed for EACH person in the vehicle.  We suggest that you complete these form/s at home before leaving and place them in envelopes with your name on the from.  The details need to be completed in triplicate (3 copies) – one copy remains in your vehicle, one copy to the Trip Leader (TL) and one copy for the Tail End Charlie (TEC).
Envelopes will be returned at the conclusion of the trip – please ensure you ask for their return from your Trip Leader.  For convenience, children have been included on this for.  You only need to complete their details once.  Each adult should have their own form completed.
	NAME:
	

	PAJERO MEMBERSHIP NO:
	

	D.O.B:
	

	ADDRESS: 
	

	HOME PHONE:
	

	MOBILE:
	

	NEXT OF KIN NAME 
(Not on Trip):
	

	RELATIONSHIP:
	

	ADDRESS:
	

	HOME PHONE:
	

	MOBILE:
	

	DOCTOR NAME:
	

	ADDRESS:
	

	PHONE:
	

	MEDICARE NO:
	

	AMBULANCE NO:
	

	PRIVATE HEALTH INSURANCE CO & NUMBER:
	

	MEMBER NO:
	

	BLOOD TYPE: 
	

	MEDICATION:
	

	KNOWN ALLEGIES: 
	

	ANY OTHER DETAILS THAT WE SHOULD BE AWARE OF: 
	


Do you want to be treated as a Private Patient? 

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No  
If NO, Private Health insurance details should not be passed to the authorities

Child #1 
Name: ________________________________
	BLOOD TYPE: 
	

	MEDICATION: 
	

	KNOWN ALLEGIES: 
	

	ANY OTHER DETAILS THAT WE SHOULD BE AWARE OF: 
	


Child #2 

Name: ________________________________
	BLOOD TYPE: 
	

	MEDICATION: 
	

	KNOWN ALLEGIES: 
	

	ANY OTHER DETAILS THAT WE SHOULD BE AWARE OF: 
	


Child #3 

Name: ________________________________
	BLOOD TYPE: 
	

	MEDICATION: 
	

	KNOWN ALLEGIES: 

	

	ANY OTHER DETAILS THAT WE SHOULD BE AWARE OF: 
	


Child #4 

Name: ________________________________

	BLOOD TYPE: 
	

	MEDICATION: 
	

	KNOWN ALLEGIES: 
	

	ANY OTHER DETAILS THAT WE SHOULD BE AWARE OF: 
	


Signature: 






Date: 
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