
Club 4X4 Form Incorporation Number A0058346N 

Personal 
Details   

The details below are very important in the event of an accident or personal injury. Please fill in correctly and 
completely, and leave the form in a labelled, sealed envelope in the glove compartment or centre console of 
your vehicle.  

NAME, DOB & blood type if known  
 
 

Name, DOB & blood type if known  
of other family members usually 
travelling with you 

 
 
 
 
 

ADDRESS: POSTCODE:  
 

PHONE NUMBERS:  
 

 

Name of person 1 (not on the trip) 
to call in emergencies  
Address  
Phone numbers (home & mobile) 
Relationship to you 

 

Name of person 2 (not on the trip) 
to call in emergencies  
Address  
Phone numbers (home & mobile) 
Relationship to you 

 

DOCTOR NAME: 
Address  
Phone no. 

 

MEDICARE NO:   
 

PRIVATE HEALTH INSURANCE 
DETAILS 

 

AMBULANCE NO: INSURER:  
 

MEDICATION 
List names & any medications 

 
 
 
 

KNOWN ALLERGIES 
List names & any medications 

 
 
 
 
 

OTHER important emergency 
details : 

 

Signature:  

 

____________________________________________Date:______________________ 


