
EMERGENCY CONTACT 
 
SURNAME: ___________________ FIRST NAME: ___________________ 
ADDRESS: ________________________________________________________ 
CITY: ___________________ PROVINCE/STATE: ___________________  
PHONE #: ___________________ FAX #: ___________________  
E-MAIL: ________________________________________________________ 

 
EQUIPMENT LIST (i.e., tents, canoes, rafts, spray skirt cover, jackets)  

Type: ___________________________  
Quantity: ___________________________  
Colour: ___________________________  
Make: ___________________________  
Model: ___________________________  
Serial #: ___________________________  

Type: ___________________________  
Quantity: ___________________________  
Colour: ___________________________  
Make: ___________________________  
Model: ___________________________  
Serial #: ___________________________  

Type: ___________________________  
Quantity: ___________________________  
Colour: ___________________________  
Make: ___________________________  
Model: ___________________________  
Serial #: ___________________________  

Type: ___________________________  
Quantity: ___________________________  
Colour: ___________________________  
Make: ___________________________  
Model: ___________________________  
Serial #: ___________________________  

Type: ___________________________  
Quantity: ___________________________  
Colour: ___________________________  
Make: ___________________________  
Model: ___________________________  
Serial #: ___________________________  

Type: ___________________________  
Quantity: ___________________________  
Colour: ___________________________  
Make: ___________________________  
Model: ___________________________  
Serial #: ___________________________  


