EMERGENCY CONTACT FORM **
CHICAGO 2023-2024 PRODUCTION
EVOLVE THEATRICS

Cast Member Name:

Pronouns:

Home Address:

Home Phone; Cell Phone:

Alternative Email Address:

Primary Emergency Contact

Name: Relationship to Contact:
Daytime Phone: Evening Phone:

Other Information:

Food Allergies: Allergies (other)

HOSPITAL PREFERENCE:
PHYSICIAN: (optional)

PHONE:

** all information is kept confidential. The director will have these forms available in case of medical
emergency.



