
Emergency Contact Consent Form 

Date: ____________________ 

To Whom It May Concern, 

I, ______________________, hereby give my consent for the emergency contact information 

provided below to be used in case of an emergency while I am volunteering with 

______________________. 

Emergency Contact Information 

Contact Name: ______________________ 

Relationship: ______________________ 

Phone Number: ______________________ 

Email Address: ______________________ 

In case of an emergency, please contact the individual listed above. I understand that this 

information will be kept confidential and used only for emergency purposes. 

Signature: ________________________ 

Printed Name: ________________________ 

Thank you for your attention to this important matter. 

Sincerely, 

______________________ 


