


EMERGENCY CONTACT & PERSONAL HEALTH INFORMATION
Carry this information with you as part of your cycling kit. Do not return to registrar
Inform your riding partners if you have any significant medical condition(s)

Emergency information for: ________________________________________________ 

Date of Birth: ___________________________________________________________ 

Medications used on a daily basis:__________________________________________

______________________________________________________________________

Allergies: ______________________________________________________________________

Allergy medication carried for response to exposure (e.g. Epi pen) _________________

______________________________________________________________________

Significant medical history: ________________________________________________

______________________________________________________________________

______________________________________________________________________

British Columbia Care Card Number: ________________________________________
 
Additional medical coverage as photocopied and attached, if necessary. 

In case of emergency please notify: 

Name: ________________________________________________________________

Address of emergency contact:  ______________________________________________________________________

Telephone number: ____________________Cell number:______________________
 
Alternative contact if primary contact is not available:
 
Name: ______________________________________________________________

Telephone number: ____________________Cell number:______________________

