
 
Name:__________________________________________________ 
 
Position/Role: ____________________________________________ 

Emergency Contact Form 
Please return to your Stage Manager 

 
Please list three emergency contacts 
 
Name: ______________________________________ Phone # _______________ 

 
 Relationship:__________________________       City: ________________ 

   
 
 
Name: ______________________________________ Phone # _______________ 

 
 Relationship:__________________________       City: ________________ 
 

 
 
Name: ______________________________________ Phone # _______________ 

 
 Relationship:__________________________       City: ________________ 
 
 

Health History:  
 
Do you have any allergies?  Yes No 

If yes, please list 
__________________________________________________________ 
 
Do you have any recurring injuries?   Yes No 

If yes, please explain.  
 
Do you have any medical needs that the Stage Management Team should be aware of? Please 
list: 
 
 

 
 


