
When completed, please 
return to Team Leader 

A copy of this form will be 

left with the local church or 

conference office in the event 

of an emergency.

West Ohio Conference
The United Methodist Church

Missioner’s Name (On Passport): 	

Date of Birth:            /            /                          Passport number   	

Address: 					   

City:   	  �	 State: 	 	 Zip: 	  

Email Address: 					   

Primary Phone Number:                                                                                       �□ Home    □ Cell    □ Work

Emergency Contacts

Emergency Contact:                                                                                               Relationship:  	

Address: 	

City:   	  �	 State: 	 	 Zip: 	  

Email Address: 					   

Primary Phone Number:                                                                                       �□ Home    □ Cell    □ Work

If unable to contact the above, contact the following:

Secondary Contact:                                                                                               Relationship:  	

Address:  	

City:  	  �	 State: 	 	 Zip: 	

Primary  Phone Number:                                                                            �□ Home    □ Cell    □ Work

Secondary Phone Number:                                                                         �□ Home    □ Cell    □ Work

Other information you wish to add if an emergency arises:

West Ohio Conference 
Volunteers in Mission: Emergency Contact

West Ohio Conference �| Volunteers in Mission Forms �| Medical Information 1
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