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MEMBER EMERGENCY CONTACT DETAILS 
Please provide the following information to below, to assist us in the case of an emergency. All 
information provided will be kept strictly confidential. 

Full Name  

Date of Birth  

Address  

  Postcode:  

Ph (Home)  Ph  (Mobile):  
 

Emergency Contact:  Person #1 to notify in case of accident 
Name  Relationship  
Home Ph  Mobile Ph  
Emergency Contact:  Person #2 to notify in case of accident 
Name  Relationship  
Home Ph  Mobile Ph  

 
Medical Information 
Please tick if applicable: 
   Allergies (list ……………………………………………………………………………………………………………………..…………………..) 
  Diabetes   Epilepsy  Asthma  Heart condition   Blood Pressure 
  Other (list ………………………………………………………………………………………………………………………………………….……) 
Are you an Ambulance Vic Member?    No      Yes     Membership No …………….…………….. 

Please specify if you have any medical qualifications or certifications (eg vet, doctor, nurse, first aider) …. 
………………………………………………………………………  Willing to assist in an emergency situation?    Yes     No 

Your Transport  
Car/Truck Make  Colour  
Registration No  Float Make/ Colour  

Your Horse/s  (if insufficient space for number of horses, please write information on the back of the form) 

Horse Details Horse #1 Horse #2 
Name   
Sex, age, height   
Microchip/brand   
Horse address  
Contact name  Phone Number  
Preferred vet  Phone Number  
Any other details?  

 

DATE THIS FORM COMPLETED …………………………………………………………… 

 
  


