
 
 

 

 
WEST FRIENDSHIP VOLUNTEER FIRE DEPARTMENT 

Post Office Box 439  

West Friendship, Maryland  21794-0439

         EMERGENCY CONTACT FORM 
 
 

Date Completed (MM/DD/YYYY)  ________________________________ EID # __________________________ 
 
Name ___________________________________________________________________________________________ 
 (First)    (Middle Initial)   (Last) 
 
Address _________________________________________________________________________________________ 
 (Number) (Street Name)         (Apt./Unit #) 
 
 __________________________________________________________________________________________ 
 (City)      (State)      (Zip Code) 
 
Home Phone _____________________ Cell Phone _____________________  Work Phone ____________________ 
 
E-Mail Address ______________________________________________@ ___________________________________ 
 
Medical Conditions (Optional) _______________________________________________________________________ 
 
Allergies _________________________________________________________________________________________ 
 
Religious Preference (Optional) ______________________________________________________________________ 
 
Organ Donor  (Circle one)     YES     NO          Blood Type _____________________________ 
 
 
 
Emergency Contact Person _________________________________________________________________________ 
    (First)     (Last) 
Relationship _____________________________________________________________________________________ 
 
Address _________________________________________________________________________________________ 
 (Number) (Street Name)   (Apt./Unit #) (City)   (State)     (Zip Code) 
 
Home Phone _____________________ Cell Phone _____________________  Work Phone ____________________ 
 
 
Alternate Contact Person __________________________________________________________________________ 
     (First)     (Last) 
Relationship _____________________________________________________________________________________ 
 
Address _________________________________________________________________________________________ 
 (Number) (Street Name)         (Apt./Unit #) 
 
Home Phone _____________________ Cell Phone _____________________  Work Phone ____________________                                                                  
 
 
_____________________________________________________________________________________________________ 

 

Phone: 410.313.5403 • Fax: 410.313.4822  • Web: http://www.wfvfd.org 

12535 Old Frederick Road, Sykesville, Maryland 21784 
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