
 
  

 
Limestone Ohio Valley Emmaus Community, Inc. 

Adult Emergency Medical Information Form 

Please complete and return with your application or turn it in during registration Thursday evening of the walk.  
Seal it in an envelope with your name on the front.  This information will be kept confidential and returned to 
you on Sunday.  This is recommended, in case of emergency while you are at Ruggles Campground. 

 
Name __________________________________________ 

 
Emergency Contacts (relationship) and Phone Numbers ___________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
Please list all medications (or attach a list):  _____________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

If you take medications at specific times (other than ‘with meals’ and ‘at bedtime’ and need to be advised when 
to take them, please give instructions here and inform the registrar when you arrive.  You may keep meds with 
you. 

Please list any medical conditions we need to be aware of, along with instructions for assisting you if you 
should have a medical emergency. 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Please list all allergies, including foods _________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
 
________________________________________________________________________________________ 

 


