Guardian Staff/Program Participant Information Form 
Credit: This form is based on a resource provided by Ecotrust Canada used in their work with the Northeast Superior Regional Chiefs Forum. 

Name: __________________________________________________________________

Address: ________________________________________________________________

Phone (home): ___________________________________________________________

Phone (cell): _____________________________________________________________

Email: __________________________________________________________________

Date of birth: ____________________________________________________________

Emergency contact: _______________________________________________________

Emergency contact phone: __________________________________________________

Relation to you: __________________________________________________________

Allergies: ________________________________________________________________

Existing medical conditions: 
· yes 
· [bookmark: _GoBack]no 
If yes, please describe: _____________________________________________________
________________________________________________________________________

Available for fieldwork between X and X: 
· yes 
· no 

If no, what dates are you unavailable: _________________________________________


_______________________					__________________
Signature 								Date
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