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EMERGENCY INFORMATION

Complete a separate form for EACH person – Do not put two people on the same form

Please take the time to fill out this form completely and accurately. Bring your completed form along and give to your tour director on the first day of the tour. Since the information is personal it will ONLY be used in the unlikely event of an emergency. Then it will become very important and could save valuable time when given to qualified medical personnel. In order to maintain the privacy of your information the form is not seen by anybody else, is not used for any other purpose and is shredded after the tour.
Please type or print all information clearly.
Name __________________________________________________________________________________________
Address ________________________________________________________________________________________
City _________________________________________________  State __________  Zip ______________________

Phone: Home ( ______ ) _____________________________  Work ( ______ ) ______________________________
Age __________  Birthdate ___________________________  Height ______________  Weight _______________
List any allergies ________________________________________________________________________________
List any medical problems _______________________________________________________________________
________________________________________________________________________________________________

List all medications taken, dosage (1 mg., 2 mg., etc.) and how often (1 once a day, 2 every 6 hours, etc.)
Medication


  Dosage
        How Often
            Comments
__________________     __________     ______________     _________________________

__________________     __________     ______________     _________________________

__________________     __________     ______________     _________________________

__________________     __________     ______________     _________________________

__________________     __________     ______________     _________________________

__________________     __________     ______________     _________________________
Doctor’s Name __________________________________________________________________________________
Address ________________________________________________________________________________________
City _________________________________________________  State __________  Zip ______________________
Phone ( ______ ) _______________________________
In case of emergency notify: (Do not use someone on the tour)
Name ___________________________________________________  Relationship __________________________
Address ________________________________________________________________________________________
City _________________________________________________  State __________  Zip ______________________
Phone: Home ( ______ ) _____________________________  Work ( ______ ) ______________________________
RESPONSIBILITY - GET AWAY TOURS and CRUISES, INC. of Valparaiso, IN, in common with other companies, acts only as an agent for our Members in arranging accommodations, transportation, sightseeing, admissions and restaurants. GET AWAY TOURS and CRUISES, INC. shall not be held liable or responsible to any person for any losses or damages of personal property, or for injuries, expenses, accidents, delays or other irregularities which may occur to any person, or damages incurred or claimed by any tour participant while on a GET AWAY TOURS and CRUISES, INC. tour. Due to the necessity of planning tours months in advance, GET AWAY TOURS, INC. reserves the right to occasionally offer itinerary or menu substitutions, or to make any changes or alterations as may be found necessary for the smooth and efficient operation of these tours, when these changes become necessary due to conditions beyond our control. GET AWAY TOURS and CRUISES, INC. reserves the right to accept, decline or to retain any person as a member of the tour.
